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AGENDA
HEALTH SERVICES AND DEVELOPMENT AGENCY

Legislative Plaza
Room 12
Sixth Avenue North & Union Street
Nashville, TN

Wednesday, July 25, 2012
8:30 a.m. CDT

CALL TO ORDER

DIRECTOR’S ANNOUNCEMENTS

ELECTION OF OFFICERS

A. Election of Chair and Vice-Chair

STATE HEALTH PLAN UPDATE

A.

Update: Jeff Ockerman, Director of Health Planning, Department of Health

CERTIFICATE OF NEED APPLICATIONS

A.

Rainbow Home Health, LLC, Ashland City (Cheatham County), TN — CN1203-013

The establishment of a home care organization to provide home health services in Cheatham
County. The office is to be located at 112 Frey Street, Ashland City (Cheatham County), TN
37015.

$ 27,950.00

Opposition: SunCrest Healthcare, Inc.; NHC HomeCare, Springfield & NHC HomeCare,
Columbia; Gentiva Health Services

DEFERRED FROM THE JUNE MEETING

Overton County Nursing Home, Livingston (Overton County), TN — CN1204-017

Modification and renovation to the existing 160-bed nursing home. The project includes the
construction of a new building behind the existing facility which will include 30 private rooms but
will not increase the licensed bed capacity of the facility. Renovations include cosmetic upgrades to
the existing facility.

$ 6,344,844.00

Reeves Eye Surgery Center, Johnson City (Washington County), TN — CN1204-018

The establishment of a single-specialty ambulatory surgical treatment center (ASTC) limited to
ophthalmology. It will have one (1) operating room and one (1) laser procedure room. The project
does not contain major medical equipment or initiate or discontinue any other health service; and
will not affect any licensed bed complements.

$ 1,266,514.00

DEFERRED TO THE AUGUST MEETING



VI

VIL

VIIL

IX.

GENERAL COUNSEL’S REPORT

A.  Vanderbilt Health Services dba Vanderbilt Maury Radiation Oncology LLC, Spring Hill (Maury
County), TN — CN1012-053A
The project was approved on February 23, 2011 for the relocation of a proposed health care facility
in the previously approved but unimplemented Certificate of Need (CN0804-024A) for construction
of a single specialty ambulatory surgical treatment center (ASTC) limited to the initiation of
megavoltage radiation therapy services. The project cost was $7,980,617.

The following requests are made at this time:

1y

2)

Change of Ownership. Vanderbilt Maury Radiation Oncology, LLC was inadvertently
established under a provision of TN law that prohibits more than one member; the CON
application contemplated two owners (Vanderbit University Medical Center and Maury
Regional Medical Center). Request is being made to transfer ownership to another limited
liability company to enable both parties to be members, as described more fully in Dan Elrod’s
letter, dated June 28, 2012. The new owner would ultimately change its name to “Vanderbilt
Maury Radiation Oncology LLC.”

Change of Control. The CON application described the intent for Maury Regional Medical
Center to be a 50% owner of the facility. The parties now desire to make Maury Regional
Medical Center a 60% owner, with Vanderbit University Medical Center owning the remaining
40%.

B.  Contested Case Update

OTHER BUSINESS

A. HSDA Members In-Service:

1)

2)

State Audit Requirements—Art Hayes, State Audit Director, TN Comptroller of the
Treasury:

a. Discussion of types of Audits including Performance, Financial & Compliance, and
Risk-based;

b. Sunset Public Hearing Process; and

c. Audit Committee Requirements.

Accessing On-line Board Materials—Art Colebank, Digital Imaging Manager,
Department of General Services.

MINUTES

ADJOURNMENT



HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE FOR FILING:

DESCRIPTION:

Rainbow Home Health, LLC is seeking approval to establish a home care organization

JUNE 27, 2012
APPLICATION SUMMARY

Rainbow Home Health, LLC
CN1203-013

112 Frey Street
Ashland City (Cheatham County), Tennessee 37015

Vicky Lynn Bates, Jana Ayers, Jacy Ayers

112 Frey Street

Ashland City (Cheatham County), Tennessee 37015
Not Applicable

Joy Forshee
(580) 212-7801

March 8, 2012
$27,950.00
Cash Reserves

Establishment of a home care organization and the
initiation of home health services

and initiate home health services in Cheatham County.

Note to Agency members: Rainbow Home Health filed a similar application (CN1111-
045) in November 2011 and was denied at the February 2012 Agency meeting. More
details regarding this application can be found at the end of this summary. The transcript

from that hearing is attached to the end of this summary.

RAINBOW HOME HEALTH, LLC
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

HOME HEALTH SERVICES

1. The need for home health agencies/services shall be determined on a
county by county basis.

2. In a given county, 1.5 percent of the total population will be considered as
the need estimate for home health services in that county.

The 1.5 percent formula will be applied as a general guideline, as a means of
comparison within the proposed service area.

3. Using recognized population sources, projections for four years into the
future will be used.

4. The use rate of existing home health agencies in the county will be
determined by examining the latest utilization rate as calculated in the Joint
Annual Report of existing home health agencies in the service area.

Based on the number of patients served by home health agencies in the
service area, an estimation will be made as to how many patients could be
served in the future.

Following Steps 1-4 above the Department of Health report that is based on
2011 data, indicates that 665 service area residents will need home health care
in 2016; however 829 patients are projected to be served in 2016 resulting in a
net excess of 164. It appears that this application does not meet the criterion.

5. Documentation from referral sources:

a. The applicant shall provide letters of intent from physicians and
other referral sources pertaining to patient referral.

The applicant provides a letter from a physician practicing in Cheatham
County who plans to be the proposed home health agency’s medical director
and expects to refer patients for home health services. The applicant also
provides a letter from a physical therapist supporting the project. It appears
that this application does meet this criterion

b. The applicant shall provide information indicating the types of
cases physicians would refer to the proposed home health agency
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and the projected number of cases by service category to be
provided in the initial year of operation.

The physician practicing in Cheatham County expects to refer 15-25 patients

annually for home health services. It appears that this application does meet

this criterion

c. The applicant shall provide letters from potential patients or
providers in the proposed service area that state they have
attempted to find appropriate home health services but have not
been able to secure such services.

The applicant also provides a petition from residents of Cheatham County
supporting the project and several letters from area residents indicating an
inability to find home health services in their community. It appears that this
application does meet this criterion

d. The applicant shall provide information concerning whether a
proposed agency would provide services different from those
services offered by existing agencies.

The applicant states that they will be the only home health agency based in
Cheatham County and that demand for home health care is growing but does
not indicate that the services to be provided will differ from services of existing
providers. Since the services are not expected to differ from existing providers,
it appears that the application does not meet this criterion

6. The proposed charges shall be reasonable in comparison with those of other
similar facilities in the service area or in adjoining service areas.

a. The average cost per visit by service category shall be listed.

b. The average cost per patient based upon the projected number of visits
per patient shall be listed.

The applicant provides the following information and notes that charges will be
based on Medicare rates:

RAINBOW HOME HEALTH, LLC
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Service Applicant’s
Proposed
Charge

Skilled $116

Nursing

Physical $128

Therapy

Occupational | $147.30

Therapy

Speech Therapy | $139.00

HH Aide $51.00

It appears that the applicant’s charges should be comparable to other Medicare
certified home health agencies. The applicant’s projected average net charge
per patient will be $12,291. It appears that this application will meet this
criterion.

SUMMARY:

Rainbow Home Health, LLC’s (RHH) home office will be located at 112 Frey Street,
Ashland City (Cheatham County). The applicant states the home health agency will
provide physical therapy, speech therapy, occupational therapy, and skilled nursing
services.

The applicant states Rainbow Home Health, LLC will be a sister company to a family
owned and operated company in Oklahoma. The facility in Oklahoma has worked with
Medicare, Medicaid, commercial insurance and private pay patients for seventeen years.
It is also stated that this agency provides charity care whenever possible. RHH will be
owned by three individuals: Vicki Bates (51%), Jana Ayers (24.5%), and Jacy Ayers
(24.5%). The applicant expects to participate in Medicare. The applicant also states that
RHH will apply at a later date for TennCare and that RHH will assist in treating the
medically indigent and also those who do not qualify for TennCare.

The Department of Health Report displays tables that show total population and Age 65+
population trends by service area county. Some of the highlights of these tables are as
follows:

e The 2012 total population in the service area (Cheatham County) is projected to
be 42,222 increasing 5.1% to 44,357 in 2016. The overall rate of growth for total
population in Tennessee is 3.4%.

e The Age 65+ population in 2012 for the service area is 4,657 projected to grow
17.0% to 5,449 in 2016. The Age 65+ population for the State of Tennessee
overall during the same time period is projected to grow 12.4%.
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o The Age 65+ population in the service area is expected to be equivalent to 12.3%
of the total population. The Age 65+ population as a % of total population for
the State of Tennessee overall is projected to be 15.0% in 2016.

e There are 6,103 TennCare enrollees in the service area which is equivalent to
14.5% of the total population. For the state of Tennessee overall the TennCare
population is approximately 19% of the total population.

The applicant points out that no existing home health agency currently has a home office
in Cheatham County. The Department of Health website identifies two home health
agencies with satellite offices in Cheatham County, Intrepid US Healthcare Services and
Suncrest Home Health, - The applicant states that RHH has conducted extensive research
in Cheatham County in order to determine the feasibility of establishing a successful
home health agency. The research included visiting with county residents, establishing a
dialogue with the local hospital administrator and determining the number of existing
home health agencies. The applicant believes the research indicates that there is a need
for RHH to be located in Cheatham County and that there is tremendous community
support. The applicant provides a chart in the application identifying the distance and
travel time to five communities in Cheatham County from the home office of existing
home health providers and the applicant’s proposed location. According to the
applicant’s chart, distances to these communities from other home health providers range
from:

e 31 minutes/26 miles to 143 minutes/112 miles to Ashland City. The applicant

will be based in Ashland City.
Ranges for existing providers to Chapmansboro are 32 minutes/20 miles to 154
minutes/121 miles. The applicant will be 10 minutes/8 miles to Chapmansboro.
Existing provider ranges to Kingston Springs is 31 minutes/23 miles to 125
minutes/112 miles. The applicant will be 30 minutes/19 miles

Ranges for existing providers to Pegram are 24 minutes/18 miles to 130
minutes/107 miles. The applicant will be 23 minutes/15 miles.

Ranges for existing providers to Pleasant View are 26 minutes/16 miles to 136
minutes/113 miles. The applicant will be 22 minutes/11 miles.

It is unknown as to whether any of the existing home health providers have any clinical
staff residing in or near Cheatham County.

The applicant also provides petitions from members of the community and letters of
support from a local bank, the Cheatham County Chamber of Commerce, a local director
of Economic and Community Development, and the County Mayor.

The Department of Health Report, page 2, displays the calculation of the current home
health formula for Cheatham County. The overall result for the service area is that 164
more patients are projected to receive care in 2016 than the need formula demonstrates.
The net surplus figure above is based on that 665 service area residents will need
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home health care in 2016; however 829 patients are projected to be served
resulting in a net excess of 164. The need formula is based on the premise that 1.5% of
the total population projected for Cheatham County in 2016 will need home health
services.

The trend of home health patients served in Cheatham County is presented in the table

below:

County #Agencies | #Agencies | 2009 2010 2011 ’09-°11
Licensed to | that Served | Home Home Home %
Serve (2011) Health Health Health | Change
(2011) Patients Patients Patients

Cheatham | 30 21 832 744 769 -7.6%

TOTAL 30 21 832 744 769 -1.6%

The chart above demonstrates there has been a 7.6% decrease in home health patients
served from the service area between 2009 and 2011.

There are thirty home health agencies that are licensed to serve the proposed service area
of Cheatham County. The first of the following two charts identifies home health
patients served by the agencies licensed to serve Cheatham County. The second chart
identifies each agency’s market share (agency patients from service area/total service area
patients) and patient origin (agency service area patients/agency total patients).
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2011 HOME HEALTH UTILIZATION BY COUNTY

Agency/Home Office County

Cheatham County Patients

Alere Women’s and Children’s/Davidson

1

Amedysis HH/Davidson (C.Bend) 27
Amedysis HH/Davidson (G.Echo) 39
Amedysis HH/Davidson (C. Bend 2) X
Continuous Care Services/Davidson 43
Elk Valley Health Services/Davidson 1
Friendship Home Health Care/Davidson X
Friendship Private Duty/Davidson X
Gentiva Health Services/Davidson 48
Home Care Solutions/ Davidson 20
Home Health Care of Middle TN/Davidson 122
Innov. Sen. Care (US Bioservices)/Davidson X
Intrepid USA Healthcare/Davidson 20
Maxim Healthcare/Davidson 2
Suncrest Home Health/Davidson 136
Vanderbilt Comm. & Home/Davidson 28
Vanderbilt Home Care Services/Davidson 16
Willowbrook Home Health/Davidson 119
CareSouth of Winchester/Franklin 38
Henry County MC Home Health/Henry X
Careall Homecare/Maury X
NHC Homecare/Maury 10
Gateway Home Health/Montgomery 8
Suncrest HH/Montgomery X
Lifeline Home Health/Robertson 16
NHC Homecare/Robertson 46
Guardian Home Care/Williamson 27
*Walgreens Option Care/Williamson X
Careall/Wilson 2
Gentiva f/k/a Donelson Home Health X
TOTAL 769

X-Licensed to Serve but did not serve any patients in 2011. *Affiliated with Vanderbilt Home Care

The chart above reveals that there were 30 home health agencies licensed to serve

Cheatham County in 2011.

e Nine agencies did not serve any patients in 2011.

No agencies served 50-100 patients.

Five of the remaining 21 agencies served less than 10 patients.
Thirteen agencies served between 10 and 50 patients.

Three agencies served more than 100 patients

RAINBOW HOME HEALTH, LL.C
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2011 Home Health Agency Service Market Share and Patient Origin

Total Service Area
Agency/County :f::'csyel::::n;:ea ?h::rket Patients Pa?ie_ent
Served Origin

Alere/Davidson 1 0.13% 140 0.71%
Amed. HH/Davidson (CB1) 27 3.51% 2,834 0.95%
Amed. HH/Davidson (GE) 39 5.07% 1,538 2.54%
Amed. HH/Davidson (CB2) 0 0.00% 0 0.00%
Continuous Care/Davidson 43 5.59% 905 4.75%
Elk Valley/Davidson 1 0.13% 250 0.40%
Friendship HH/Davidson 0 0.00% 0 0.00%
Friendship PD/Davidson 0 0.00% 10 0.00%
Gentiva/Davidson 48 6.24% 1,239 3.87%
Home Care Sol./Davidson 20 2.60% 2,192 0.91%
HH of Mid. TN/Davidson 122 15.86% 4,246 2.87%
Innovative Sen./Davidson 0 0.00% 73 0.00%
Intrepid/Davidson 20 2.60% 644 3.11%
Maxim/Davidson 2 0.26% 138 1.45%
Suncrest/Davidson 136 17.69% 5,428 2.51%
Vand. Comm./Davidson 28 3.64% 1,179 2.37%
Vanderbilt HC/Davidson 16 2.08% 1,180 1.36%
Willowbrook/Davidson 119 15.47% 3,088 3.85%
Caresouth/Franklin 38 4.94% 1,395 2.72%
Henry County MC/Henry 0 0.00% 355 0.00%
Careall/Maury 0 0.00% 285 0.00%
NHC/Maury 10 1.30% 2,212 0.45%
Gateway/Montgomery 8 1.04% 1,050 0.76%
Suncrest/Montgomery 0 0.00% 229 0.00%
Lifeline/Robertson 16 2.08% 289 5.54%
NHC/Robertson 46 5.98% 867 5.31%
Guardian/Williamson 27 3.51% 1,265 2.13%
Walgreens/Williamson 0 0.00% 81 0.00%
Careall/Wilson 2 0.26% 1,473 0.14%
Gentiva f/k/a

Donelson/Wilson 0 0.00% 1,705 0.00%
TOTAL 769 100.00% 36,290 2.12%

The chart above reveals the following market share information and patient origin

information:
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e Of the thirty home health agencies that are licensed in the service area counties,
three agencies had market share in excess of 10%: Willowbrook/Davidson
(15.5%), Suncrest/Davidson (17.7%), and Home Health of Middle Tennessee
(15.9%). These three agencies accounted for over 49% of the market share. Four
other agencies had market share of 5% or greater: Amedysis/GE (5.1%),
Continuous Care (5.6%), Gentiva/Davidson (6.2%), and NHC/Robertson (6.0%)

e Of the thirty licensed home health agencies there was three agencies’ patient
origin greater than 4% dependent on the Cheatham County service area:
Continuous Care (4.8%), NHC/Robertson (5.3%), and Lifeline/Robertson (5.5%).

Note to Agency members: Patient origin for the above table is the number of patients
from Cheatham County that each home health agency sees as a percentage of all patients
seen by the agency. This percentage measures the dependence that an Agency has on
Cheatham County patients and should be used as a determinant on how a new home
health provider in Cheatham County might impact an existing home health agency. For
example, there are no home health agencies where Cheatham County patient origin was
greater than approximately 5% of their patients. This means that patients seen by those
agencies not residing in Cheatham County accounted for 95% or more of their patients.

The three year utilization trend for the thirty agencies based on total patients regardless of
patient origin is presented in the table below:
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HOME HEALTH AGENCY TRENDS, 2008-2010

Agency/County 2009 Total 2010 Total 2011 Total % Change
Home Health Home Health Home Health
_ Patients Patients Patients ‘09-'11
Alere/Davidson 610 349 140 | -77.05%
Amed. HH/Davidson (CB1) 3,032 2,881 2,834 -6.53%
Amed. HH/Davidson (GE) 1,129 1,433 1,538 36.23%
Amed. HH/Davidson (CB2) 631 701 0 NA
Continuous Care/Davidson 731 788 905 23.8%
Elk Valley/Davidson 729 547 250 | -65.71%
Friendship HH/Davidson 772 769 0| -50.29%
Friendship PD/Davidson 0 9 10 | NA
Gentiva/Davidson 1,629 1,345 1,239 | -23.94%
Home Care Sol./Davidson 2,065 2,140 2,192 6.15%
HH of Mid. TN/Davidson 3,457 4,017 4,246 22.82%
Innovative Sen./Davidson 72 74 73 1.39%
Intrepid/Davidson 357 386 644 80.39%
Maxim/Davidson 77 154 138 79.22%
Suncrest/Davidson 2,928 4,728 5,428 85.38%
Vand. Comm./Davidson 1,173 1,155 1,179 0.51%
Vanderbilt HC/Davidson 885 1,049 1,180 33.33%
Willowbrook/Davidson 2,867 3,413 3,088 7.71%
Caresouth/Franklin 1,013 1,229 1,395 37.71%
Henry County MC/Henry 515 474 355 | -31.07%
Careall/Maury 367 354 285 | -22.34%
NHC/Maury 2,090 2,150 2,212 5.84%
Gateway/Montgomery 873 873 1,050 20.27%
Suncrest/Montgomery 438 44 229 | -47.72%
Lifeline/Robertson 335 325 289 | -13.73%
NHC/Robertson 664 830 867 30.57%
Guardian/Williamson 1,040 1,382 1,265 21.63%
Walgreens/Williamson 33 14 81| 145.45%
Careall/Wilson 1,765 1,680 1,473 | -16.54%
[G)te):tel;,sao:\,/':l/\:Ison 2,012 g5t 1,705 -15.26%
TOTAL 34,289 37,224 36,290 5.84%
RAINBOW HOME HEALTH, LLC
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The results of the above table indicate the following:
o Home health patient volume overall increased for these agencies by almost 6%
between 2009 and 2011.
e Seventeen of the thirty agencies experienced increased volume between 2009 and
2011.

The applicant is projecting to serve 22 patients the first partial year of operation resulting
in 2,808 skilled nursing visits and 760 other discipline visits totaling 3,568 visits, 60
patients during the first full year of operation resulting in 7,488 skilled nursing visits and
2,080 other discipline visits totaling to 9,568 visits, and 72 patients during the second
year of full operation resulting in 8,944 skilled nursing visits and 2,456 other discipline
visits totaling to 11,400 visits. The applicant bases projections mainly based on referrals
from Dr. James Anderson, a physician practicing in Cheatham County and who has
agreed to be the applicant facility’s medical director, and other area physicians, nursing
homes, referrals from physical therapists, other home health agency referrals, referrals
from hospital discharge planners, and patient word-of-mouth.

Per the revised and corrected Projected Data Chart the project reflects a net profit of
$95,390 in the first full year of operation increasing to $298,640 in the second full year of
operation which is equal to approximately 19% of total gross operating revenues. The
applicant states that RHH will not seek TennCare contracts initially so that the projected
payor mix is 95% Medicare, 2% Private Pay, 2% Commercial Insurance, and 1% Other.

The project will be financed by cash available to the owners. The applicant provides a
letter from the Executive Vice President of First Fidelity Bank in Oklahoma City,
Oklahoma stating that one of the owners has $900,000 in funds available.

The proposed staffing for the projects is as follows:

Proposed Staffing Pattern

Staff FTEs
CEO. 1.0
CFO 1.0
Clerical 2.0
Registered Nurse 1.0
LPN 1.0
Home Health Aide 2.0
*Speech Therapy 1.0
*Physical Therapy 1.0
*Qccupational Ther. 1.0
TOTAL 11.0
*Contracted
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Per the revised Project Cost Chart the total project cost is $27,950.00. The major cost
components are the fair market value of the leased space ($13,200) and movable
equipment ($11,750).

If approved, the applicant will obtain licensure from the Tennessee Department of Health.

The applicant has submitted the required corporate documentation, and property
documentation. HSDA staff will have a copy of these documents available for member
reference at the Agency meeting. Copies are also available for review at the Health
Services and Development Agency office.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, pending applications, or outstanding
certificates of need for this applicant.

Denied Applications

CN1111-045D, Rainbow Home Health, was denied at the February 22, 2012
Agency meeting. The application was for the establishment of a home care
organization and the initiation of home health services in Cheatham County.
Estimated project cost was $262,600.00. Reason for Denial: Applicant did not
understand the need, there was a concern with the economic feasibility of the project
based on the numbers provided, and the orderly development of health care was too
subjective.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, denied or pending applications, or outstanding
Certificates of Need for other health care organizations in the service area proposing this
type of service.
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PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

MAF
06/04/2012
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Livingston.

So I would urge the Agency to do
some further whittling on this in terms of --
if you're really trying to address the
isolated situations in our view, Jackson and
Overton should not be part of that.

MR. JOHNSON: Thank you, Mr. Elrod,.
Mr. Wright.

MR. WRIGHT: I'm from Overton
County. Highway 111 does run through the
middle of the county, but there are many rural
areas in that county

MR. JOHNSON: Further board
discussion? Seeing none, then a motion is in
order. Mr. Lammert.

MR. LAMMERT: Regarding CN1111-044,
All Care Plus d/b/a Quality Hospice, for the
establishment of a home care organization and
the initiation of hospice services, I would
move for approval subject to the service area
being changed to reflect all the counties with
the exception -- all counties that were
requested with the exception of Warren, Van
Buren, White, Putnam, and Cumberland.

The applicant has demonstrated from
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MR. LAMMERT: Yes.
MS. BOBBITT: Johnson?
MR. JOHNSON: Yes.
MS. BOBBITT: Gaither?
MR. GAITHER: No .
MsS. BOBBITT: Weaver?
MS. WEAVER: Yes.
MS. BOBBITT: Haik?
DR. HAIK: Yes.
MS. BOBBITT: Eight yes, one no.
MR. JOHNSON: Motion passes.
MR. BAKER: Thank you, Mr. Chairman.

MR. JOHNSON: We're going to break

for lunch for 30 minutes, and we'll return
then.

(Lunch break.)

MR. KOELLA: We'll come back into
order. Mr. Farber,

__,.._.-—J7 MR. FARBER: Rainbow Home Health,
LLC Ashland City, Cheatham County, CN111-045.
This application is for the
establishment of a home care organization and
the initiation of home health services in
Cheatham County to be leocated at 112 Frey

Street, Ashland City, Cheatham County.
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February 22, 2012

testimony this morning that there are areas of
this service area that are not being well
served by existing hospice providers. So
there is a need. The economic feasibility
would be met by the owner's cash reserves.
And this would contribute to orderly
development by allowing these patients who are
currently seeking services, hospice services,
through home health organizations to truly
take advantage of the benefit of Medicare
hospice and TennCare hospice, benefits that
are in place.

MR. JOHNSON: Is there a second?
MR. DOOLITTLE: Second.
MR. JOHNSON: Second by

Mr. Doolittle. Call the roll.

MS., BOBBITT: Jorxdan?
MS. JORDAN: Yes.
MS., BOBBITT: Wright?
MR. WRIGHT: Yes.
MS. BOBBITT: Burns?
MS. BURNS: Yes.

MS. BOBBITT: Doolittle?
MR. DOOLITTLE: Yes.

MS. BOBBITT: Lammert?

KIDD COURT REPORTING (615)291-6565 174

Estimated project cost is $262,600.

This application is opposed by NHC
HomeCare, Springfield, and NHC HomeCare,
Columbia, SunCrest Healthcare, and Willow
Brook Home Health.

Mr. Lammert is recusing on this
application. Here on behalf of the applicant
are Joy Forshee, Vicki Bates, and Jesse Ayers.

MR. KOELLA: Is the opposition
present? Okay. Is there anyone else who
wishes to speak on behalf of this application
that is not part of it? Seeing none, please
begin.

MS. FORSHEE: Joy Forshee. I'm the
acting DON for Rainbow Home Health, LLC.

Good afternoon. I'm here
representing Rainbow Home Health. We are a
company that has come into Tennessee that is
very interested in establishing our home
health care in Cheatham County. We have done
extensive research in Cheatham County, talking
to potential patients, physicians, medical
directors, hospital staff, and economic
development, Chamber of Commerce. We've

talked to several people. Cheatham County, in
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our opinion, is an underserved county
home-health-wise.

They do have companies that go into
Cheatham County, but there's not a home base
in Cheatham County. We have gone into Ashland
City where we have established an address to
begin services upon our CON approval.

What we want to do is to touch on
the people who are in rural communities that
aren't getting care, as we feel they deserve.
The need is that we have -- in our CON
application, you can see we have letters from
potential patients saying they are having a
hard time getting services in Cheatham County.
We also —-- when we visited those patients --

those potential patients, excuse me, they

would relay to us that even, if they did have
services, at many times they would call them
and it would take 45 minutes to an hour to two
hours and sometimes more to get services to
them.

We do have experience in rural
communities.

I am an acting DON, of couxrse,

but I am also a working DON. I see patients

in Oklahoma right now with our sister company.
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We also feel like, again, there's a
great need there and we need to get in there
and help those patients that aren't receiving
care at this time.

I feel very strongly about home
health. I have an elderly mother, and I have
a mentally handicapped sister who are
receiving home health in Oklahoma right now.
They are coming with me to Tennessee. Whether
we get our CON approval, they're coming with
me . And I want to make sure that my family is
taken care of. And they're going to be in a
rural setting, and I'm afraid that they won't
be, because it is such a rural setting.

So this is what Rainbow Home Health
wants to touch on. I have another gentleman
here that would like to speak also for us.

MR.

KOELLA: Thank you.

MR. AYERS: Good afternoon. I'm

Senior Chief Jesse RAyers. I am currently

serving in the United States Navy. I'm in the

process of retiring with this company that we
would like to start up in Cheatham County. We
know that our opposition has only one

satellite office, which is in the northern
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And when I see them, I go -- as I was hearing

earlier, the hollers and the pig paths and the

no-running water, nobody sees them, where

there is not family to help them. I do a 1lot
of that.

I do feel like Cheatham County meets
the same criteria with that because it is a
rural

community, they do need people who are

going to be guick responding to them, that are

going to be ready to serve them at the drop of
a hat.

We also spoke with the economic
There

development in Cheatham County. are

potential senior citizen organizations coming
in. The growth that is going to be in 2012,
there's a ground-breaking 55 and older
facility coming in. It's assisted living;
vet, they will still qualify for home health
with the rules and regulations they set forth.
They also see an influx of veterans coming in.
We're hoping to help with those also.

We have not applied for TennCare at
this time, but, upon CON approval, we were
looking at that and researching that at this

time,
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part of the county. That's the only office,
that's currently located in Cheatham County.
Now, we will be strategically placed

in the central part of Cheatham County, which

is Ashland City, Tennessee. From that point,
we can reach just about every person inside of
Cheatham County that has healthcare issues and
needs healthcare within about 20 to 25
minutes, based on our location in Ashland

City. That is going to be our home base; that

is going to be our home office. And we Jjust
plan on just maintaining that home base and
that office in Cheatham County.

We will open up satellite offices in
other cities within Cheatham County. That is
the only county we're going to focus on. We

believe in quality, not quantity. And that's
the reason why we are focusing on Cheatham
County.

Again, I am currently in the process
of retiring from the United States Navy. A
little bit of background, I have 20 years of

service. I'm a submariner by trade. But by

profession I am a sonar technician. I also

have leadership abilities. My current job

KIDD COURT REPORTING {615)291-6565 180



10

11

13
14
15
le
17
18
19
20

22
23
24
25

10

11

13
14
15
16

17

20
21
22
23
24
25

HSDA

Proceedings

that I'm in right now is naval personnel
command, which is located in Millington,
Tennessee . And what I do is I am a placement
coordinator for the Atlantic fleet. That's
14,000 submariners I deal with on a daily
basis.

So I know logistics, I know what it
takes to take care of people, how to get
people moved to other places and just what it
costs to take care of our sailors in the
fleet.

I also want to say thank you to the
administration and the board for the programs
that are being implemented in the state of
Tennessee. I don't speak for all veterans,
but we do applaud the benefits that you guys
give to us as we retire from the military.
And I chose Tennessee to be my retirement
state based on those benefits that you guys
have given us.

And we do appreciate that.

MR. KOELLA: Thank you for your

testimony and your service.

Is there anyone else wishing to
speak on behalf of the application?

MS. BATES:

Hi. I'm Vicki Bates,

KIDD COURT REPORTING (615)291-6565 1
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metropolitan area, that more than likely if
things continue like it goes in all other
areas, those areas have a tendency to grow.
Because people move into those communities,
they try to get their children out of inner
city schools, and then the populations sort of
expleode.

And you just never know about those
small areas outside of places like that
because I can refer now to a small place that
was once referred to as very small, and that

is Bentonville, Arkansas. And as you know

now, it's a metropolis.

But anyway, we Jjust want to say that
we're looking forward to the opportunity of
being able to serve that community. We do
believe that best services are when you have
an office that is very close and in that
county that you're servicing.

All the offices that we've had in
the past in Oklahoma, that's what we've done.
We put an office in that county, and we've
been there more easily and readily available
and can understand what's going on because we

hire people —-- we hire nurses and secretaries
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RN; owner, slash, administrator. I just

wanted to tell you that the majority of my

nursing career has been with geriatrics. I

had worked for the Department of Human

Services years ago in Oklahoma and have been

in home healthcare for over 20 years.

And like they were saying, that we
have been in Oklahoma and we have been placed
in rural areas. And we know what it's like to
travel into these places that the majority of
people really don't like to go because a lot
of times it's really not what you would call
cost effective to go see these patients. But
this is where our heart is. We're small town
people, and we have a dedication to the
elderly.

And I guess you're wondering if
we're Oklahomans why we're here in Tennessee.
And that's because we have decided that we
want to relocate and stay here for the rest of
your lives and retire here,. And so we believe
that after research and talking to the
community there in Cheatham County that there
is a need there and that the development in

that area, since it is right outside of a
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and other medical people that are right there
in that community, just like we did in
Oklahoma. And we appreciate the opportunity.
Thank you.
MR. KOELLA: Thank you very much.
Is there anyone else who wishes to
speak on behalf of the application? Seeing
none, we'll have time for the opposition.
Since there are several people that want to
speak, please divide your 10 minutes
carefully. Thank you.

MS. OWENS: I don't think we're all

going to speak unless we're spoken to, but my
name is Pam Owens. I'm with NHC HomeCare.
I'm a nurse, nurse practitioner.

I've been in home care for 25 years, been with

NHC HomeCare about eight. We're speaking to
opposition to a new agency in Cheatham County
for several reasons.
By the way, appreciate your service.
I think that we would love for new
people to come into the areas, and I think
that Cheatham County now is served well with
That's

home care. It's a very rural county.

how we specialize in home care, as far as NHC
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goes., We go into the rural counties. That's
what we do. We do this all across Tennessee
in every county.

We served 56 patients in Cheatham
County in 2010, and we're currently actively
marketing, educating patients there as well as
surrounding counties. We serve the Cheatham
County area with two offices, one out of
Dickson and one out of Springfield. So we
cover the north out of Springfield and the
southern part out of Dickson.

The letters of support that we saw
in the application relate no problem in
placing patients. While many patients may
request services, not all will gqualify for
services. And, of course, they all have to
have orders from physicians and so forth.

Our brick and mortar buildings are
generally never visited by our patients, They
rarely ask us where we are from, and we many
times have neighbors that are nurses that our
office may well be 20 miles from the actual
nurse and where she lives. So she may work

her way to the office or even not be in the

office, but once every couple of days or once
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states that we service. The 8800 sguares
miles is a fifth the size of Tennessee, and
they service with one office. I don't know
how they do it.

I'm concerned that Rainbow Home
Health will try to provide home care in
Tennessee without therapy and social work
support and consider an additional 10-minute
drive for our staff a nonissue when it comes
to home care services in Cheatham County.

As far as financial need, the
revenue and expense projections are flawed.
According to their application, they are to
serve 22 patients their first year. The
revenue projections are extremely inflated,
whereas the salaries of the total of eight
full-time individuals would average just at
$15,000, a full-time employee, an average of
about $7 an hour.

Contribution of orderly development,
the letters of support do not convey a lack of
ability to place qualified home care patients.
We never turn down a patient who meets the
If we for some

home care gqualifications.

reason cannot bill their insurance or
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a week depending on the patients served and
the time served.

Our location just must be close
enough to be able to recruit the proper
people; to be able to maintain them, educate
them, We've got lots of online education and
that sort of thing and telemonitors and, of
course, cell phones and all the different
types of technology. But as long as we have
too the community support -- that's the
biggest thing we see as far as a local office,
is you do sometimes get additional community
support with them. But we try to maintain
many local people. We try to hire local
people and not move someone from another area
into that local community.

In review of this application,

I also reviewed information on Rainbow Home
Health's Oklahoma office. Out of one office
there they serve 8800 square miles of
Oklahoma. One office. They also do not
provide physical therapy or occupational
therapy or social work services. All of these

services are very important in the home care

that we provide in Tennessee and in all the
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something of that sort, then we are always
able to place those patients to a preferred
network provider of some sort.

Again, the -- another agency will
cause us recruitment difficulties in the
county. Those people that they hire just for
Cheatham County and a few patients that might
be available there to take care of would deter
the staff that we would need and be able to
help with other county areas.

So I would like to respectfully
request denial of this Certificate of Need.
Thank you.

MR. KOELLA: Thank you.

Does anyone else wish to speak in
opposition?

MR. JONES: My name is Chris Jones.
I'm the Vice President of Operations with
SunCrest Home Health for Middle and East
Tennessee and Kentucky.

In their letter or in their
application, they put forth —- they referenced
that there was one agency in Cheatham County,
and that is our agency. We have been there

right at four years. We currently carry a
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patient census of right around 107 patients.

I agree with them; you serve your
population best when you're in that community.
I was a home health nurse for several years,
and part of my frustration with visits was
when I went out to do a visit, when I had to
drive an hour to get to the patient, it really
took away from the guality of care that we
could provide to the patient.

When I had the opportunity to Jjoin
SunCrest and shape the ideals of that company,
because it was a fairly new company, I really
pushed that we had agencies in pretty much
every county that we served. Sometimes it's
not financially feasible and you have to group
one or two together. But in the areas 1
serve, we either have an agency in every
county that we have a CON for or we have two
rural counties put together that have
reasonable access to one another,.

That was why we went to Pleasant
View early on. We realized there were no
agencies there. We realized there was a need
we could £ill there. And quite frankly, by

going there it made it easier for us to
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no trouble with staffing, and we were able to
reach all of our patients in a reasonable time
frame to the Pleasant View location.

They say they're going to be faster
and more efficient. I just don't see that
that's really any more feasible than what we
already provide to that community. They
projected in year one of their operations that
there was an additional need to cover 22
patients. I could submit that we could handle
those 22 patients right now, as we are
currently staffed with no real challenges.

And as I also looked at the numbers,
I realized they said there were 22 providers
actively providing services to patients in
that county. If you spread that out over
those providers, that's really only one more
additional patient per provider working in
that community per year. It's just not a
significant impact to that community, I don't
feel,

They're currently not able to take
TennCare patients, which is a significant part

of the population in a rural area like that,

that a lot of times are resource-challenged,
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recruit staff because people -- they were
driving to Clarksville or they were driving to
Nashville to work in an office or they were
working —-—- whether they worked in the office
all day or whether or not they were seeing
patients, they were pulled in a lot of
different directions.

We found a lot efficiency by
allowing them to stay in the same county, a
lot of job satisfaction. We have a very low
turnover because people like -- I find people
like working in the communities that they're
in.

Pleasant View is a small community.
Compared to some of the other communities
we're in, it's actually bigger than some areas
that we serve. We have an office in Woodbury,
Cannon County, which is pretty rural. I think
it has about 13,000 population in that area.
We also have an office in La Fayette in rural
Macon County. And again, we've had most of
those offices in those locations several years
now and they function just fine.

We are, again, the largest provider

of home health services in that area. We have
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is what we find. So we have a TennCare

contract. We work with Amerigroup and
AmeriChoice. We provide private duty
services, sitter services, and even private
pay companion services for those that can
afford it.

Our real goal is to try to cover as
much of the continuum of care or to partner
with other resources in that community that
can. We work closely with the local hospice.
Some of those patients are appropriately
reaching that level that we can transfer them
over. We also work well with the local
hospitals, and we have a medical director in
the Pleasant View community that works with us
regularly.

On the Medicare side, one of the
concerns I have is that they do not have a
HealthSprings contract. All of the patients
that they're projecting over the age of 65,
there are a lot of HMOs out there currently
that are really starting to take up a lot of
those traditional Medicare patients. They're
not going to be able to service those. We're

seeing those numbers increase continually from

KIDD COURT REPORTING (615)291-6565 192



10
11
12
13
14

16
17

19

20

22
23
24
25

wooN

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

HSDA Proceedings

-— whether it's HealthSpring or Windsor or all
those new plans coming into the HMOs, we
currently carry contracts with all of those.

We provide services to basically any
insurance in that area that we can. If we
cannot send it to someone else locally, if we
do not provide coverage for that insurance,
then we will work out of network and do a
one-patient agreement with most of those
insurance companies to pick that patient up
and just come up with the rate on a one-time
rate, if we need to do that.

I also want to mention we do work
with the VA and service all of that population
there as well, not only from a private duty
standpeoint and skills standpoint, but also
from a non-skilled standpoint. If they need
sitting services or someone to come in and
clean the house and make sure that they're
taking their medications appropriately on an
ongoing basis.

I just find that based on the
numbers they have, what they're presenting,
it's just not financially feasible to open an

office in that community with only 22 patients
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We will also work the VA services.
With TennCare, we will be applying for
TennCare as soon as possible. This was a
learning process for us. Mr. Farber, I'm sure
I called him very many times asking him
questions. Ms. Hill. And I will probably
continue to do that if this is something we
do.

We do have a medical director in
Cheatham County, and that's Dr. Reggie
Anderson. He's ready to send patients to us.
We did estimate 22 patients. We may get more;
we may get less. We are ready to face what we
need to face financially. We're prepared. We

have a reserve. We're ready. I believe with
this company all we have to do is show them
what kind of care we are going to be able to
do, and that number may be a lot more before
it's over with, because we do give good care,
And also, he is right. Mr. Jones 1is
right about serving your population. You do
need to serve your peopulation in your
community. They want that person. Today I've
heard a million times about how they want --

they're familiar with that home health nurse.
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the first year, and even going up to 50
patients the next year. I've had as many as
11 offices that I've opened, and it just
doesn't financially work.

MR. KOELLA: That's time,. Thank
you. Now there's five minutes for rebuttal.
MS. FORSHEE: Joy Forshee.

In reference to Ms. Owen saying that
our Oklahoma office does not offer those
services, that is incorrect. We do have
speech therapy, occupational therapy, wound
care nurses, IV therapy. We also will have a
wound-care certified nurse in Tennessee, and
that will be me.

We also have six offices in the
state of Oklahoma. We have one main office
and five other branches.

We also want to respond with we do
want to increase the jobs in the county of
Cheatham. I understand she says they have
staffing there. Very much agreeable; a little
competition between staffing is fine for
everybody. I think that makes your guality of
care better. I think that helps with giving

quality of care to your patients.
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She becomes a part of that family. That's

very much true. I mean, very much you become
a part of their family.

They don't like strangers; I've
heard that today too. You're coming into
their homes, They want that person coming
into the home that they're familiar with,
that's part of their community, knows about
their community, knows what's going on, knows
the likes and dislikes of that community.
That's Jjust my opinion.

Also, we have a letter from the
economic director there in Cheatham County,
Mr. James Fenton,. He's encouraging it because
there's going to be a growth. There's going
to be a growth in Cheatham County.

So that's pretty much it. I
appreciate you guys listening to us. It was
very interesting today, and I have learned a
lot, and I appreciate you very much.

MR. KOELLA: Thank you very much,

Questions by the board?

I'll start with one while they're
molding their questions. This question is to

the applicant. Do you have any testimony
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regarding proof of inadegquate services within
that area or difficulty in accessing current
care?

MS. FORSHEE: Joy Forshee. Yes,
sir. I do have an informal research we
performed. We went out into Cheatham County,
spoke to the patients. These letters that we
have from potential patients, there are six of
them that say they have been unable to obtain
home health services.

I do know Ms. Owens said that those
letters didn't show that they weren't approved
for any other reason besides they Jjust weren't
approved or they didn't meet the criteria.
These patients, all of them were ill. Very
many of them had COPD and CHF. There were
some -- we did speak to a gentleman that just
had brain surgery and had no idea how to get
ahold of home health, no idea how to get
anything done. He said, I don't know how to
get all that done. S0 we actually did call
and help him get some names of services that
were already available to him because we knew

it was going to be a while before we would be

going.
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for the applicant.

There is a letter in the application
that indicates that one or more of the owners
has substantial cash reserves in the order of
$900,000 to fund this. Yet, in the summary
we've been given, there is a comment about the
project cost chart. The major cost component
is a 246,000-dollar reserve for one year's
debt service. If the cash availability is not
a question, is this debt service just a
contingency, or am I reading this wrong?

MS. BATES: Vicki Bates,
administrator, Rainbow Home Health.

No, there is no debt to the company
whatsocever. And we had our Medicare CPA help
us in gathering all our financials. And so I
guess that was just -- I don't know exactly,
but I guess it was Jjust talking about the
amount of money that would be spent in that
first year. There is no debt, and we do have
money available.

MR. DOOLITTLE: Thank you.
MR. KOELLA: Ms. Jordan.
MS. JORDAN: The staff summary on

page three, there's a chart that compares
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MR. KOELLA: Thank you.

I would like to give NHC an
opportunity to respond to that issue as well.
Thank you.

MS. OWENS: First off, the
information about the --

MS. BOBBITT: State your name,
please.

MS., OWENS: Can I respond to that?
MR. KOELLA: You need to give your
name to the court reporter, please.

MS., OWENS:

I'm sorry. Pam Owens,

MR. KOELLA: What we're talking
about is the accessibility of care within
Cheatham County.

MS. OWENS: Okay . The patients
that -- it says a lot that when the patient
needed care she was able to contact someone
and get that care provided. So I would hope
that any other patients that we saw that had
needed something, we could also call and get
that care provided.

MR. KOELLA: Thank you.

Other guestions. Mr. Doolittle.

MR. DOOLITTLE: A financial question
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existing agency average charges to the
applicant's proposed charge. And your charges
seem to be significantly higher than the
existing charges for these services that are
listed. Can you give us some information on
why that is?

MS. FORSHEE: Joy Forshee.
Yes, ma'am. We actually -- you're
speaking about the difference from $116 to
1607

MS. JORDAN: Yes.

MS. FORSHEE: Yes, ma'am, What I
did, being new to the CON application, I went
through the JARs and we did an average cost
along with the CPA that was in Oklahoma. We
had him average cut the cost.

I did notice that some of the
agencies were like $B4, $64 per skilled nurse
and on with the speech therapy and everything
else. And then some went up to $185. We went
with 160 due to -- he figured it on an episode
basis, end of episode where -- in Oklahoma,
with our Medicare, we charge by episodes. And

that's what he went with and then divided it

out, and that's the number he gave me. And
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that's what I went from.

But I did notice that when
Mr. Farber sent back my stuff. It did have it
in there when I got my letter to come to the
hearing. I noticed it was from 116 to 160 on
our part. As we all know, that's not what we
will get back from Medicare. That's not what
we feel we even will charge, because I don't
think we had enough knowledge at that time to
get that amount correct.

And do you want to say anything
about that, Vicki?

MS. BATES: We will be reimbursed --
MR. KOELLA: You've got to come up
here.

MS. BATES: Yes, our charges will be

MR. KOELLA: You've got to give your
name for the court reporter.

MS. BATES: Vicki Bates. Our
charges will be in line with what Medicare is
paying, and we do not charge any more than
that. And it was just a confusion on the
numbers, is what it was.

MR. KOELLA: Thank you.
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MS. BATES: Vicki Bates.

Okay. You're wanting to know how
they come up with that total?

MR. SOUTHWICK: Yes, ma'am.
MS. BATES: For each one of these
years?

MR. SOUTHWICK: Yes, ma'am.

MS. BATES: What the accountant did
was he took an anticipated number of patients
and took an anticipated revenue, which would
be just an average of what the payment would
be for that period, that month.

MR. SOUTHWICK: Can I ask it -- go
ahead.

MsS. BATES: It's going to be
somewhere around $2,000 a patient per month.
The national average is a little higher than
that, but somewhere in that midst. And I see
he's used about 2,000,

And what he's done is each month
we've given the number of patients that we
believe we'll be serving, and each period
represents a month. And so when you see the
number of patients, then you're seeing, what

we believe, how many patients we'll be serving
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Mr. Southwick.

MR. SOUTHWICK: Just for the
applicant I have several gquestions, I think,
that are there financially related as well.
The charges was one.

But since we're on that topic, can
somebody walk me through -- I know we went
through, I think, three different iterations
of the projected data chart. So the last one
that I looked at —-- what I would like to do is
have somebody walk me through their math as to
how we get to the patient revenue side. I'm
referring to page 128.

I had looked at charges, and I think
I see on page 40, page 114, and page 128 all
different projected data charts. So I'm
trying to get to an understanding of the
economic feasibility by understanding the
revenue and then the bottom line projected.

So, for example, 2012, I see 60
patients, and I'm looking at projected gross
revenue of 969, and I'm getting down to about
737,450 after some contractual adjustments and
charity care.

So I want somebody to walk me

through the math as to how I get there.
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at that time and then each month the amount of
money that would be incurred for revenue each
month. So for 22 patients, we were saying
that we would incur $45,000, and then the
total would be 269 for that year.

MR. SOUTHWICK: Okay. What I wanted
to drill down on here is I think —-- and maybe
Mr. Farber can help me here. I think there's
three different charts here. Is the last
one -—-=

MR. FARBER: The last one is their

most recent.

MR. SOUTHWICK: Most recent. So the
rest of the cones I should disregard?
MR. FARBER: Put aside. The one on

128 is their last submission.
MR. SOUTHWICK: Okay. Quick
gquestion then for the opposition.
MS. OWENS: Yes, sir,. Pam Owens.
MR. SOUTHWICK: 2,000 per patient
was about the national average. This is -- or
a little bit below the nation average. What
is the experience in this particular
marketplace given the payers concerned?

MS. OWENS: The average is 2100 perx
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episode, which is a 60-day period of time
versus 2100 per month. So they overstated the
revenue.

MR. SOUTHWICK: Okay. Could I then
ask the applicant just so -- on page five I
wanted to ask a guestion. On page five of the
staff report there is a representation to the
number of home health patients in 2008 through
2010.

I know from 2003 to 2010 it actually
dropped by about 11 percent. So I'm already
trying to understand with respect to need,
which based on guidelines it is not met. But
I'm not using that as the sole source of truth
here. But we did see a decline between 2009
and 2010, And I'm curious as to how you
considered that and any data we know from 2011
in terms of total patients cared for?

MS. FORSHEE: Could you repeat that?
MR, SOUTHWICK: Sure. That was a
long gquestion.

I'm looking at a chart on page five
of the staff report. It shows in 2009 there
were 832 patients served. In 2010 that number

dropped to 744, which, in round numbers, is a
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sir.

MR. SOUTHWICK: All the other
questions have been answered. Thanks.
MR. KOELLA: While we're on the
subject of financials, page 128, one more
question to the applicant.

It has physician salaries and wages
for both years at $2400, total, If you could
explain that number for me, because it's
difficult to get a physician in my experience
for less than $100 an hour, even on a contract
basis. So that's 24 hours in one year.
Please explain that to me.

MS. FORSHEE: Joy Forshee.

What that was from, sir, was our
medical director was the -- where we have a
contract with him, that once we start with him
for his medical advice and his guidance with

our diagnosis and charting, making sure we'

re
doing the right things, was at $600 per time
we met with him,.

MR. KOELLA: So you think you're
going to meet him four times a year?

MS. FORSHEE: That's Jjust what the

estimate was, yes, sir.
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drop of 11 percent. So what I don't know is I
don't know 2011 data, but I do compare that to
what the guidelines suggest is the need. And
that's what I'm struggling with; I'm trying to
determine need and I'm seeing a little bit of
a decline. Soe I'm curious as to what had
reversed that.

MS. FORSHEE: Joy Forshee.

Are you asking me, sir, wheze we got
this information? Is that what you're asking
me?

MR. SOUTHWICK: Yes. Where did you
get the information, and what's different
that's reversing this decline?

MS. FORSHEE: I did ask from the
statistical department in Tennessee for this
information. This is directly from there. I
believe in my CON it even states it's from
them.

The decline, I can't answer why
there was a decline, sir. I'm sorry.
MR. SOUTHWICK: Any further
information on 2011 you would be aware of in
terms of growth?

MS., FORSHEE: Not as growth, no,
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MR. KOELLA: Okay. Thank you.
Ms. Burns.

MS. BURNS: I only have one
question -- this might have been answered --
for the applicant. Could you clarify what
services you plan to provide?

MS. FORSHEE: Yes, ma'am. Joy
Forshee.

Yes, ma'am, we will be contracting
with speech therapy, occupational therapy,
physical therapy. We'll have a wound care
nurse., Again, like I said, I will be getting
my certification and am working on it right
now for wound care certification. I spoke
with the hospital at length about that in
working with them there in Ashland City to
help with their wound care patients, whether
they're our home health or not.

We also will be doing IV therapy.
We will have wound-vac certified nurses.
We're going to work with social services.
We're also going to try to work with -- you
know, obtain a list of sitters who can help
with sitting and getting that for the

patients. Thank you,.
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MR. KOELLA: Other questions? Okay.

Seeing none, there's an opportunity for

summation. It's three minutes. The

opposition goes first, and then the applicant

has three minutes

MS. OWENS: Pam Owens. We don't

need a summary.

MR. KOELLA: SunCrest?
MR JONES : No.
MR. KOELLA: Okay. The applicant

has three minutes, or they can waive.

MR. AYERS: Seniocr Chief Jesse

Ayers, United States Navy.
In summation, we know that Cheatham
County needs the healthcare business there in

Ashland City based on the personnel that we
have gone out and polled. We have done a
survey. We have received numerous signatures
on our polls that we've done, and they do need
the home healthcare business there in Ashland
City. They need the healthcare, and we know

that we can provide it in a timely manner.
MR, sir.

KOELLA: Thank you,

Does that conclude? Okay.

Discussion by the board, please. This is
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MR. WRIGHT: No.

MS. BOBBITT: Burns?

MS. BURNS: No.

MS. BOBBITT: Doolittle?

MR. DOOLITTLE: No.

MS. BOBBITT: Johnson?

MR. JOHNSON: Yes.

MS. BOBBITT: Gaither?

MR. GAITHER: No.

MsS. BOBBITT: Weaver?

MS. WEAVER: Yes.

MS. BOBBITT: Haik?

DR. HAIK: Yes.

MS. BOBBITT: Southwick?

MR. SOUTHWICK: No.

MS. BOBBITT: Koella?

MR. KOELLA: No.

Okay . So we need an alternative
motion. I believe that was four yes; six no;
is that correct?

MS. BOBBITT: Right.

MR. KOELLA: So one of the people
that voted no, if you would be willing to give
a reason. Mr. Southwick.

MR. SOUTHWICK: Mr., Chairman,
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known as the after-lunch lull.

If there's no discussion, we'll
entertain a motion. Johnson.
MR. JOHNSON: Mr. Chairman, I move

we approve the application CN1111-045 for the
establishment of home healthcare organization
and initiation of home health services in

Cheatham County. The cash reserves are there
so financing is available, based on what I've
heard. I believe the need is there as well t
initially serve a small number. But I think
it will grow as patients in that area get
older. And then the continuation of

healthcare, I think, will be improved by the
addition of improved services into a fairly

rural area.

MR. KOELLA: That is a proper
motion. Is there a second?

MS., WEAVER: Second.

MR. KOELLA: Ms. Weaver seconds the
motion. The motion is to approve the

Certificate of Need. Please call the roll.

MS. BOBBITT: Jordan?
MS. JORDAN: Yes.
MS. BOBBITT: Wright?

v

o
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I voted no due to not being comfortable enoug
with the information. I didn't understand th
need. I was concerned about economic

feasibility of the project with the numbers

provided. And in terms of the orderly

development of healthcare, I don't think

that -- it was just too subjective for me in

this case. I couldn't get comfortable with
what I heard.
MR . Mr .

KOELLA: Christeoffersen,

correct me, but we don't need another motion,

correct?

MR. CHRISTOFFERSEN: That ''a cdrrect
Mr. Chairman,.
MR. KOELLA: The Certificate of Nee

is denied. I'm sorry.

Mr. Farber,
MR. FARBER: Southern Hills Medical
Center, Nashville, Davidson County,

CN1111-048.

This application is for the
conversion of four medical surgical beds to
four inpatient rehabilitation at Southern
Hills Medical Center, located at 391 Wallace

Road, Nashville, Davidson County. The

h

e

d
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in theIASHLAND CITY NEWS lwhich is a newspaper
(Name of Newspaper)
of general circulation in CHEATHAM , Tennessee, on or before MARCH 'T, ] 20]'I2 |
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that{2 AINBOW HOME HEALTH | LLC

(Name of Applicant) (Facility Type-Existing)

and to be managed by: [uuue aress. ceo ssse avens cro oy ronmes aeanox | iINtENAS 10 file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]:

TO ESTABLISH HOME HEALTH ORGANIZATION AND INITIATE HOME HEALTH SERVICES IN CHEATHAM
COUNTY . THE OFFICE WILL BE LOCATED AT 112 FREY STREET , ASHLAND CITY, TENNESSEE
37015.THE PROJECTED COST IS 262,000.00. RAINBOW HOME HEALTH WILL PROVIDE NURSING
SERVICES (LICENSED PRACTICAL NURSE, REGISTERED NURSES, SPEECH, OCCUPATIONAL, PHYSICAL
THERAPY, WOUND CARE NURSES , IV THERAPY SERVICES, CERTIFIED HOME HEALTH AIDES.) -

The anticipated date of filing the application is:;{MARCH 12 , 20|12
The contact person for this project is|JOY FORSHEE | [ACTING DON
{Contact Name (Title)
(Company Name) (Address
|ASHLAND CITY FFE\INESSEE |3701 5 580-212-7801 OR 615-812-5156
(City) (State) (Zip Code) (Area Code / Phone Number)
{ ra_on | O%0% |9, lioyforshee @yahoo.com
(Signaturey (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)
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SUPPLEMENTAL-#1
March 26, 2012
10:06 am
CERTIFICATE OF NEED APPLICATION

FOR

RAINBOW HOME HEALTH , LLC

ESTABLISH HOME HEALTH AGENCY IN CHEATHAM
COUNTY

March 12, 2012

CONTACT PERSON:
JOY FORSHEE
112 FREY STREET
ASHLAND CITY, TENNESSEE 37015
580-212-7801 OR 615-812-5156

Supplement Correction, Queshin], Aaltoner



1. Name of Facility, Agency, or Institution

SHi-s2i—O— -39

RAINBOW HOME HEALTH , LLC S
Name
[112 FREY STREET | [cHEATHAM ]
Street or Route County
[ASHLAND CITY ] [rENN | [37015 |
City State Zip Code

2. Contact Person Available for Responses to Questions
[soY FORSHEE | |ACTING DON |
Name Title
|[RAINBOW HOME HEALTH , LLC | [ioyforshee@yahoo.com |
Company Name Email address
1112 FREY STREET | [ASHLAND CITY | [TENN | [37015 |
Street or Route City State Zip Code
JACTING DON |  |580-212-7801 | [580-208-2828 |
Association with Owner Phone Number Fax Number

3.  Owner of the Facility, Agency or Institution
[VICKI BATES , JANA AYERS , JACY AYERS | |615-815-8457 |
Name Phone Number
[112 FREY STREET | [CHEATHAM |
Street or Route County
[ASHLAND CITY | [TENN | [37015 |
City State Zip Code

4. Type of Ownership of Control (Check One)
A. Sole Proprietorship F.  Government (State of TN or
B. Partnership ‘ g Political Subdivision) —
C. Limited Rartnershlp _ H. Joint Venture
D. Corporation (For Profi) | Limited Liability Company
E. Corporation (Not-for-Profit) * Other (Specify) v

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

IN ORDER AND




5. Name of Management/Operating Entity (If Applicable)
[DANIEL AYERS , CEO , JESSIE AYERS , CFO , JOY FORSHEE ACTING DON |
Name
[112 FREY STREET | [CHEATHAM |
Street or Route County
[ASHLAND CITY |  [rENN | [37015 |
City State Zip Code
PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
6. Legal Interest in the Site of the Institution (Check One)
A. Ownership 1 D. Optionto Lease
B. Option to Purchase [1 E. Other (Specify) | | j::[_
C. Leaseof[i___ |Years
PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
7.  Type of Institution (Check as appropriate--more than one response may apply)
A. Hospital (Specify)| | ] | 1. Nursing Home I—
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center [ 1]
Center (ASTC), Multi-Specialty [ K. Recuperation Center —1
C. ASTC, Single Specialty 1 L. Rehabilitation Facility —1
D. Home Health Agency M. Residential Hospice —
E. Hospice [ 1 N. Non-Residential Methadone
F. Mental Health Hospital ] G | Facility —
G. Mental Health Residential O. Birthing Center 1
Treatment Facility [1 P. OtherOutpatient Facility
H. Mental Retardation Institutional (Specify)] [ |
Habilitation Facility (ICF/MR) [ 1 Q. Other (Specify) | | | |
8. Purpose of Review (Check) as appropriate--more than one response may apply)
A. New Institution [#Z1 G. ChangeinBed Complement
B. Replacement/Existing Facility [ | [Please note the type of change
C. Modification/Existing Facility —1 by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation] ]
(Specify)|HOME HEALTH SERVICES | [~1 H. Change of Location —1
E. Discontinuance of OB Services [ ] | Other (Specify) 1
F.  Acquisition of Equipment ) — | |




9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A. Medical | | | | ] ] 1 —1
B. Surgical m— | ] T | 1
C. Long-Term Care Hospital 11 | | | 1 1]
D. Obstetrical —1 | | [ ] [ | |
E. ICU/CCU E— | 1 | ] I
F. Neonatal [ | | | | I | I ]
G. Pediatric — |1 | [ | [ ]
H. Adult Psychiatric | | 1 | | | I J
I.  Geriatric Psychiatric [ ] ] ] [ | 1]
J. Child/Adolescent Psychiatric 1 | || ] | ] | |
K. Rehabilitation C—1 | ] I — —1
L. Nursing Facility (non-Medicaid Certified) 1 | ] 0 [ | ]
M. Nursing Facility Level 1 (Medicaid only) [ ] | | ] [ ] [ |
N. Nursing Facility Level 2 (Medicare only) 1 1 1 ] [ I [ ]
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare) [ | | | [ | ] I
P. ICF/MR | |1 \ T—1 [ ]
Q. Adult Chemical Dependency [ | 1 | | [ | | |
R. Child and Adolescent Chemical
Dependency | — | ] | | ]
S. Swing Beds [ | [ | 1] ]
T. Mental Health Residential Treatment — 1 | . | [ |
U. Residential Hospice =7 i ] I ] —
TOTAL — Y [ E— —
*CON-Beds approved but not yet in service
10. Medicare Provider Number  [NA 1
Certification Type [NA |
1. Medicaid Provider Number  [NA i |
Certification Type  [NA ]
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?|NO | If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
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SECTION B: PROJECT DESCRIPTION

I. PROVIDE A BRIEF EXECUTIVE SUMMARY OF THE PROJECT NOT TO EXCEED TWO PAGES.
TOPICS TO BE INCLUDED IN THE EXECUTIVE SUMMARY ARE A BRIEF DESCRIPTION OF
PROPOSED SERVICES AND EQUIPMENT, OWNERSHIP STRUCTURE, SERVICE AREA, NEED,
EXISTING RESOURCES, PROJECT COST, FUNDING, FINANCIAL FEASIBILITY AND STAFFING.
RAINBOW HOME HEALTH , LLC WILL BE A SISTER COMPANY TO A FAMILY OWNED AND OPERATED
COMPANY IN OKLAHOMA. WE HAVE BEEN WORKING WITH MEDICARE , MEDICAID PATIENTS AS
WELL AS INSURANCE PATIENTS AND PRIVATE PAY FOR A TOTAL OF SEVENTEEN YEARS. WE ALSO
STRIVE TO TAKE CARE OF PROBONO CASES WHENEVER POSSIBLE.

RAINBOW HOME HEALTH , LLC WILL ALSO APPLY FOR TENNCARE AT A LATER DATE. CURRENTLY
WILL ONLY SEEK A LICENSURE FOR MEDICARE. RAINBOW HOME HEALTH WILL ASSIST IN
TREATING THE MEDICALLY INDIGENT AND ALSO THOSE WHO DO NOT QUALIFY FOR TENNCARE.
RAINBOW HOME HEALTH WILL ALSO ACCEPT VA . (VETERNS)

PROPOSED SERVICES: THIS APPLICATION IS TO RECEIVE CON APPROVAL FOR RAINBOW HOME
HEALTH AGENCY TO BE ESTABLISHED IN CHEATHAM COUNTY. THIS AGENCY WILL PROVIDE
HOME HEALTH CARE.

RAINBOW HOME HEALTH WILL PROVIDE PHYSICAL THERAPY , SPEECH AND OCCUPATIONAL
THERAPY , SKILLED NURSING WHICH INCLUDES AND NOT LIMITED TO REGISTERED NURSES,
LICENSED PRACTICAL NURSES , CERTIFIED HOME HEALTH AIDES, IV THERAPY NURSES, LAB
DRAWS PER ORDER. STAFF WILL INSTRUCT ON MEDICAL DIAGNOSIS AND MEDICATION REGIMEN.
WILL ALSO ASSIST IN SCHEDULING DOCTOR APPTS. , POST HOSPITAL RESUMPTIONS ,
CORRELATING THE CONTINUED CARE OF PATIENTS AFTER DISCHARGE FROM A MEDICAL
FACILITY.

RAINBOW HOME HEALTH , LLC WILL PROVIDE A QUICKER MORE EFFICIENT RESPONSE TO THE
CARE OF PATIENTS IN THIS COMMUNITY, THIS WILL IMPROVE THE QUALITY OF CARE. WE WILL
ALSO BRING EMPLOYMENT TO THE MEDICAL COMMUNITY AS WELL AS THE BUSINESS
COMMUNITY.

EQUIPMENT: EQUIPMENT WILL VARY FROM MEDICAL SUPPLIES SUCH AS BLOOD GLUCOSE
MONITORS , BLOOD PRESSURE CUFFS, SPO2 MONITORS, STETHESCOPES, THEMOMETERS,
COMPUTER EQUIPMENT , PT/INR TESTING MONITORS, LAB DRAW EQUIPMENT, BASIC OFFICE
FURNITURE AND SUPPLIES, WOUND CARE AND OFFICE SUPPLIES.

OWNERSHIP STRUCTURE: RAINBOW HOME HEALTH , LL.C WILL HAVE OWNERSHIP STRUCTURE AS
SEEN BELOW:

JANA AYERS 24.5%

JACY AYERS 24.5%

VICKI BATES 51%

SERVICE AREA: CHEATHAM COUNTY
ASHLAND CITY
KINGSTON SPRINGS
PEGRAM
PLEASANT VIEW
CHAPMANSBORO

NEED:CHEATHAM COUNTY HAS A NEED FOR ADDITIONAL HOME HEALTH SERVICES. THERE IS NOT
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A HOME HEALTH BASED IN CHEATHAM COUNTY. THE SURRONDING COUNTIES HAVE AN INFLUX
OF HOME HEALTH AGENCIES AVAILABLE TO THEM. CHEATHAM COUNTY DOES HAVE HOME
HEALTH AGENCIES THAT SERVICE THEIR AREA, BUT THEY ARE LONG DISTANCES AWAY AND
RESPONSE TIME WOULD BE LONGER FOR THE PATIENT.

CHEATHAM COUNTY IS A RURAL COMMUNITY WITH A GREAT NEED OF ASSISTANCE IN HOME
HEALTH .

AFTER SPEAKING TO SEVERAL COMMUNITY MEMBERS, LEADERS AND MEDICAL PERSONAL WE
HAVE DISCOVERED THAT THE NEED FOR OUR AGENCY IS GREAT IN CHEATHAM COUNTY. WE
HAVE SIGNED PETITIONS NOT ONLY FROM COMMUNITY MEMBERS BUT ALSO MEDICAL PERSONEL.
(attachment b-1a/letters of support)

EXISTING RESOURCES: THERE ARE CURRENTLY THIRTY HOME HEALTH PROVIDERS FOR
CHEATHAM COUNTY , YET THERE ARE NOT ANY BASED IN CHEATHAM COUNTY. THERE IS A
BRANCH OFFICE IN CHEATHAM COUNTY , THIS IS SUNCREST HOME HEALTH, IT IS APPROXIMATELY
28.8 MILES FROM CHEATHAM COUNTY THIS IS APPROXIMATELY 42 MINUTES IN TRAVEL TIME WITH
NO STOPS OR TRAFFIC . THIS TIME DOES NOT ACCOUNT FOR LOCATING THE STAFF MEMBER TO
SEND TO THE PATIENT HOME. RAINBOW HOME HEALTH , LLC WILL BE LOCATED IN ASHLAND CITY
, TN AND WILL BE 19.1 MILES FROM KINGSTON SPRINGS , 16.0 MILES FROM PEGRAM , 9.0 MILES
FROM PLEASANT VIEW AND 8.7 MILES FROM CHAPMANSBORO. THIS IN ITSELF SHOWS THE NEED
FOR A AGENCY TO BE CLOSER TO PROVIDE CARE FOR THE RESIDENTS OF CHEATHAM COUNTY .

NOT ALL OF THE AGENCIES THAT ARE LICENSED TO SERVE CHEATHAM COUNTY DO SO . THERE
ARE SIX OF THE LICENSED TO SERVE AGENCIES THAT DO NOT HAVE PATIENTS IN CHEATHAM
COUNTY. MANY OF THE OTHERS HAVE FROM TWO TO FOR ONE HUNDRED AND FIFTY PATIENTS .
THESE PATIENTS COULD BENEFIT MORE FROM AN AGENCY IN CHEATHAM COUNTY.

(THIS IS REPORTED PER THE TENNESSEE DEPARTMENT OF HEALTH , DIVISION OF HEALTH
STATISTICS JAR 2011)

PROJECT COST:THE ESTIMATED PROJECT COST , TOTAL EXPENSE OF 219,220.00 WITH AN
PROJECTED REVENUE OF 269,000.00 . THIS IS WITHOUT THE 3,000.00 CON FEE. ( section b attachment -
1(b) & 1(c) /projected cost chart & projected patient census )

FUNDING: RAINBOW HOME HEALTH , LLC HAS EXTENSIVE FINANCIAL RESOURCES. THE
SUCCESSFUL OPERATION OF RAINBOW HOME HEALTH, INC. IN OKLAHOMA HAS PROVIDED THE
OWNER OF RAINBOW HOME HEALTH , LL.C WITH NOT ONLY INVALUABLE OPERATIONAL SKILLS
AND KNOWLEDGE, BUT ALSO FINANCIAL RESERVES IN EXCESS OF $ 900,000.00 . THIS AMOUNT IS
MORE THAN ADEQUATE TO FINANCE THE START-UP OF RAINBOW HOME HEALTH, LLC.

THE INITIAL START- UP BUDGET OF $10,000.00 PER MONTH WILL MORE THAN COVER THE COSTS OF
ADMINISTRATIVE AND CLINCAL WAGES, RENT , UTILITIES, TELEPHONE, SUPPLIES AND OTHER
BASIC OPERATIONAL COSTS. THE INITIAL FUNDING WILL BE PROVIDED AS A LOAN BY VICKI LYNN
BATES , RN THE OWNER OF RAINBOW HOME HEALTH, INC. AND RAINBOW HOME HEALTH,, LLC.
RAINBOW HOME HEALTH , INC, IS PREPARED TO FUND THE OPERATIONS UNTIL SUCH TIME
LICENSURE AND MEDICAID CERTIFICATION ARE OBTAINED AND UNTIL SUCH TIME AS THE
COMPANY HAS ENOUGH BUSINESS TO FINANCIALLY SUSTAIN ITSELF.

RAINBOW HOME HEALTH, LLC HAS CONDUCTED EXTENSIVE RESEARCH IN CHEATHAM COUNTY IN
ORDER TO DETERMINE THE FEASIBILITY OF ESTABLISHING A SUCCESSFUL HOME HEALTH
AGENCY. THIS RESEARCH HAS INCLUDED, BUT IS NOT LILMITED TO , VISITING WITH COUNTY
RESIDENTS , ESTABLISHING A DIALOGUE WITH THE LOCAL HOSPITAL ADMINISTRATOR , AND
DETERMINING THE NUMBER OF EXISTING HOME HEALTH AGENICES .
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ALL THE RESEARCH INDICATES THERE IS A NEED FOR RAINBOW HOME HEALTH, LLC TO BE
LOCATED IN THIS COUNTY AND THERE IS TREMENDOUS COMMUNITY SUPPORT TO DO SO. (section b
attachment 1d/ community petitions )

STAFFING :REGISTERED NURSES , LICENSE PRACTICAL NURSES, CERTIFIED HOME HEALTH AIDES,
OFFICE STAFF , CHIEF FINANCIAL OFFICIER , CHIEF EXECUTIVE OFFICIER, DIRECTOR OF NURSES,
MEDICAL DIRECTOR, OWNER.

I1. PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY ADDRESSING
FOLLOWING ITEMS AS THEY RELATE TO THE PROPOSAL .

A. Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction cost in
excess of $5 million) and other facility projects (construction cost in excess of $2 million) should
complete the Square Footage and Cost per Square Footage Chart. Utilizing the attached Chart,
applicants with hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if any ,the
unit/service will relocate temporarily during construction and renovation, and then the location of
the unit/service with proposed square footage. The total cost per square foot should provide a
breakout between new construction and renovation cost per square foot. Other facility projects need
only complete Parts B.-E. Please also discuss and justify the cost per square foot for this project. If
the project involves none of the above, describe the development of the proposal.

NO CONSTRUCTION ,RENOVATION OR MODIFICATION OF FACILITIES ININVOLVED
IN THIS PROJECT. CON APPROVAL IS SOUGHT FOR ESTABLISHING A HOME HEALTH
AGENCY IN CHEATHAM COUNTY TO BE LOCATED IN ASHLAND CITY , TENNESSEE
AT 112 FREY STREET.

THE SQUARE FOOTAGE OF THE OFFICE SPACE 2620 FEET. AND THE LOT SIZE IS
50X300X50X300.

NO MAJOR MEDICAL EQUIPMENT WILL BE INVOLVED IN THIS PROJECT .
RENTAL BUILDING WITH EASY ACCESS AND ADEQUATE PARKING AND OFFICE
SPACE . OFFICE BUILDING WILL BE LEASED AND MAINATAINED BY RENTAL
OWNER. (section a attachment 6 lease agreement)

B. Identify the number and type of beds increased, decreased, converted, relocated,

designated, and/or redistributed by this application. Describe the reasons for change

in bed allocations and describe the impact the bed change will have on the existing services.
N/A
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C. As the applicant, describe your need to provide the following health care services
(if applicable to this application):

1. Adult Psychiatric Services

2. Alcohol and Drug Treatment for Adolescents (exceeding 28 days)

3. Birthing Center

4. Burn Units

5. Cardiac Catheterization Services

6. Child and Adolescent Psychiatric Services

7. Extracorporeal Lithotripsy

8. Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers

17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

HOME HEALTH SERVICES:

ACCORDING TO THE DEPARTMENT OF HEALTH LICENSURE -09/27/2011 CHEATHAM
COUNTY HAS 30 AGENCIES LICENSED TO SERVE THEIR AREA YET ONLY HAS ONE
BRANCH OFFICE IN THE COUNTY.

RAINBOW HOME HEALTH, LLC. WILL BE CENTRALLY LOCATED IN ASHLAND CITY ,
TENNESSEE . THE DISTANCE FROM ASHLAND CITY TO ALL OF THE TOWNS
LOCATED IN CHEATHAM COUNTY ARE AS FOLLOWS.

KINGSTON SPRINGS 19.1 MILES
PREGRAM 16.0 MILES
PLEASANT VIEW 9.0 MILES
CHAPMANSBORO 8.7 MILES

THE GEOGRAPHIC LOCATION TO THE SURRONDING TOWNS IN THE COUNTY
FACILITATES A QUICKER RESPONSE TIME TO THE PATIENTS.

MANY OF THE AGENCIES THAT ARE LICENSED TO SERVE DO NOT, AS EVIDENCED
BY THE JAR REPORT 2011 FOR HOME HEALTH AGENCIES.
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THE TOTAL OF PATIENTS SERVED IN CHEATHAM COUNTY IS 776 TOTAL.
RAINBOW HOME HEALTH IS SURE THAT THESE AGENCIES PROVIDE EXCELLENT
CARE TO THE MEMBERS, YET THE DISTANCE THAT IS TRAVELED IS GREAT . THE
THREE LARGEST SERVING AGENCIES ARE NO LESS THAN 35 TO 45 MINUTES AWAY.
THIS IS DRIVE TIME ONLY .

THE ACCESS OF A QUICKER RESPONSE THAT THE PATIENTS WIL HAVE WITH
RAINBOW HOME HEALTH , LLC. WILL BE INVALUABLE. THERE IS A GOLDEN HOUR
FOR HOME HEALTH PATIENTS ALSO. THE AGENCIES THAT ARE CURRENTLY
SERVING ARE NOT LOCATED IN CHEATHAM COUNTY AND CAN NOT SERVE
ADEQUATELY DUE TO THE DISTANCE.

THE COMMUNITY OF CHEATHAM COUNTY AND THE TOWN OF ASHLAND CITY
WELCOMES RAINBOW HOME HEALTH, LLC WITH THE THOUGHT OF THE
BETTERMENT OF THE CARE OF THE ELDERLY AND GROWTH TO THE COMMUNITY .
(section b attachment 1-d community petitions &section b attachment 1a letters of support)

D. Describe the need to change location or replace an existing facility. NA

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a
magnetic resonance imaging (MRI) scanner, positron emission tomography (PET)
scanner, extracorporeal lithotripter and/or linear accelerator by responding to the
following: NA

1. For fixed-site major medical equipment (not replacing existing equipment):

. Describe the new equipment, including: NA

2o

. Total cost ;(As defined by Agency Rule).

. Expected useful life;

. List of clinical applications to be provided; and
. Documentation of FDA approval.

W N =

b. Provide current and proposed schedules of operations.
OFFICE HOURS ARE 8:30 TO 4:30 PM, MONDAY THRU FRIDAY WITH 24
HOUR ON CALL NURSING STAFF 7 DAYS PER WEEK.

2. For mobile major medical equipment: N/A

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.
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3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In
the case of equipment purchase include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease or
contract that at least includes the term of the lease and the anticipated lease

payments.

EQUIPMENT WILL BE OBTAINED AT THE TIME OF CON APPROVAL. RAINBOW HOME
HEALH , INC. IS CURRENTLY THE OWNER OF COPIERS AND COMPUTERS THAT ARE
NOT UNDER LEASE OR ANY MONTHLY SCHEDULED PAYMENTS.

ITI. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper
which must include:

1. Size of site (in acres); CITY LOT SIZE 50X300X50X300 ,

2. Location of structure on the site; and 112 FREY STREET , ASHLAND CITY, TN
3. Location of the proposed construction.

4. Names of streets, roads or highway that cross or border the site.

(attachment b-3 (a) & (b) Platt )

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

(B) 1.Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the proposed
site to patients/clients.

RENTAL SITE FOR OFFICE SPACE AND HOUSING OF MEDICAL RECORDS AND OFFICE
EMPLOYEES. WILL BE LOCATED AT 112 FREY STREET , ASHLAND CITY, 37015 . PT
CARE TAKES PLACE IN HOME NOT IN FACILITY SITE.

IV. Attach a floor plan drawing for the facility which includes legible labeling of patient
Care rooms (noting private or semi-private), ancillary areas , equipment areas , etc.
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on
an 8 1/2" x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need
not be drawn to scale.
(section b Il A attachment 1a , 1b,1¢)

V. For a Home Health Agency or Hospice, identify:
1. Existing service area by County; NA
2. Proposed service area by County: CHEATHAM COUNTY
3. A parent or primary service provider; NA
4. Existing branches; and NA
5. Proposed branches. NA
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED
In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained, and
will contribute to the orderly development of health care.” The three (3) criteria are further defined
in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-1625.
The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (IIT) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying the
question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
I.NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan and
Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

HEALTHY LIVES

RAINBOW HOME HEALTH , LLC WILL STRIVE TO ASSIST PATIENTS AND THE
COMMUNITY TO FACILITATE A HEALTH LIFE STYLE. WE WILL INTERACT WITH THE
PATIENT AND THE COMMUNITY TO ASSIST WITH LEARNING DISABILITIES,
CONCERNING THE HEALTH DISPARITIES IN THE COMMUNITY/COUNTY. RAINBOW
HOME HEALTH WILL WORK WITH THE STATE OF TENNESSEE TO PROMOTE THE
HEALTH OF THE COMMUNITY/STATE.

ACCESS TO CARE

RAINBOW HOME HEALTH, BELIEVES THAT EVERY CITIZEN SHOULD HAVE ACCESS
TO HEALTHCARE NO MATTER WHAT CONTRIBUTING FACTOR IS PRESENT. AS
STATED PER TENNESSEE HEALTH PLAN THERE ARE MANY ELEMENTS THAT
IMPACT ONES ACCESS TO HEALTHCARE. WE WILL FACILITATE MORE EFFICIENT
HEALTHCARE FOR THOSE PATIENTS IN CHEATHAM COUNTY. THIS WILL EXPAND
THE HEALTHCARE ACCESSIBILITY FOR THE PEOPLE OF CHEATHAM COUNTY .
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ECONOMIC EFFICIENCIES

RBHH WILL NOT ONLY BRING ECONOMIC INCREASE OF JOBS IN CHEATHAM
COUNTY BUT WILL ALSO ENCOURAGE THE COMPETITION BETWEEN AGENCIES
WHICH IN TURN WILL RAISE THE BAR ON CARE THAT THE PATIENT WILL RECEIVE
AND WILL HELP BRING INNOVATION TO THE HOME HEALTH COMMUNITY. NEW
IDEAS, NEW EMPLOYEES , AND NEW TECHNIQUES AND NEW TECHNOLOGY . ANEW
OUTLOOK WITH A BRIGHT FUTURE.

QUALITY OF CARE

RBHH, WILL PROVIDE PROFESSIONAL COURTEOUS CARE. WE WILL STRIVE TO BE
CURRENT ON ALL CORRECT POLICIES AND PROCEDURES AND ANY NEW
INNOVATIVE TREATMENTS THAT ARE AVAILABLE. WE ALSO WILL CONTINUE TO
ATTEND SEMINAR TRAINING COURSES . WE ENCOURAGE ALL EMPLOYEES TO
STRIVE TO BETTER NOT ONLY THEMSELVES BUT TO STRIVE TO ENHANCE THEIR
KNOWLEDGE TO WHICH WILL THEN IMPROVE THE QUALITY OF CARE OF OUR
PATIENTS.

HEALTHCARE WORK FORCE

RAINBOW HOME HEALTH ALONG WITH THE STATE OF TENNESSEE AGREE ON THE
ISSUE ON THE ENCOURAGEMENT AND SUPPORT OF THE DEVOPMENT ,
RECRUITMENT AND OF COURSE THE RETENTION OF EMPLOYEES. PATIENT CARE
NEEDS TO BE CONSISTENT AND NOT WITH CONSTANT CHANGE OF CAREGIVERS.
RBHH WILL WORK WITH THE STATE TO HELP INSTRUCT AND PROVIDE CLINICAL
HOURS FOR THE FUTURE MEDICAL PERSONNEL /COMMUNITY . WE WILL WORK
WITH ALL SCHOOLS AND HELP WITH CLINICALS AND ANY TRAINING. GROWTH IN
THIS COMMUNITY IS IMPERATIVE.

HOME HEALTH SERVICES ( GUIDELINES FOR GROWTH)

1. THE NEED FOR HOME HEALTH AGENCIES/SERVICES SHALL BE DETERMINED

ON A COUNTY-BY-COUNTY BASIS.
THE NEED CALCULATIONS ARE REFLECTED BELOW BY THE COUNTY
CALCULATIONS.

2. IN A GIVEN COUNTY, 1.5 PERCENT OF THE TOTAL POPULATION WILL
BE CONSIDERED AS THE NEED ESTIMATE FOR HOME HEALTH
SERVICES IN THAT COUNTY .

THE 1.5 PERCENT FORMULA WILL BE APPLIED AS A GENERAL
GUIDELINE, AS A MEANS OF COMPARISON WITHIN THE PROPOSED
SERVICE AREA.
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THE INFORMATION IS OBTAINED FROM THE FORMULA CALCULATED
SUPPLIED BY THE TENNESSEE DEPARTMENT OF HEALTH . SEE TABLE
BELOW.

Service Agencies Agencles Total Estimated Use Projected Projected Projected Need
Area licensed report Patients 2010 pop. Rate 2015 pop. Capacity need Surpl

to Serve Serving Served (.015x201 us for
5 pop) 2015

23 22 744 41,241 0.0180 43,931 793 659 (134)

Zrpo-A>EIO

SOURCE: TENNESSEE DEPARTMENT OF HEALTH

3. USING RECOGNIZED POPULATION SOURCES, PROJECTIONS FOR
FOUR YEARS INTO THE FUTURE WILL BE USED.

THE POPULATION PROJECTIONS ABOVE ARE FOUR( 4) YEARS INTO THE
FUTURE . THE CURRENT SOURCE OF THE ABOVE IS FROM THE
TENNESSEE DEPARTMENT OF HEALTH.

4. THE USE RATE OF EXISTING HOME HEALTH AGENCIES IN THE
COUNTY WILL BE DETERMINED BY EXAMING THE LATEST
UTILZATION RATE AS CALCULATED IN THE JOINT ANNUAL REPORT
OF EXISTING HOME HEALHT AGENCIES IN THE SERVICE AREA.

THE INFORMATION ABOVE IS FROM 2010 FINAL COMPARISON OF
POPULATION BASED NEED PROJECTION VS. ACTUAL UTILIZATION

(2015 VS. 2010)

BASED ON THE NUMBER OF PATIENTS SERVED BY HOME HEALTH
AGENCIES IN THE SERVICE AREA, AN ESTIMATION WILL BE MADE
AS TO HOW MANY PATIENTS COULD BE SERVED IN THE FUTURE.

AS REFLECTED ABOVE THE PROJECTED CAPACITY FOR 2015 AS
REPORTED BY DEPARTMENT OF HEALTH /TENNESSEE.

5. DOCUMENTATION FROM REFERRAL SOURCES:

A. THE APPLICANT SHALL PROVIDE LETTERS OF INTENT FROM
PHYSICIANS AND OTHER REFERRAL SOURCES PERTAINING TO
PATIENT REFERRAL . (section b attachment 1a /letters of support,
Section ¢ attachment 1a)
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B. THE APPLICANT SHALL PROVIDE INFORMATION INDICATING THE
TYPES OF CASES PHYSICIANS WOULD REFER TO THE PORPOSED
HOME HEALTH AGENCY AND THE PROJECTED NUMBER OF CASES
BY SERVICE CATEGORY TO BE PROVIDED IN THE INITIAL YEAR OF
OPERATION. (section C attachment 1b letter from medical director & section b
attachment b-1 Projected cost )

C. THE APPLICANT SHALL PROVIDE LETTERS FROM POTENTIAL
PATIENTS OR PROVIDERS IN THE PROPOSED SERVICE AREA THAT
STATE THEY HAVE ATTEMPTED TO FIND APPROPRIATE HOME
HEALTH SERVICES. (section ¢ attachment 1 c letters of need from potential patients)

D. THE APPLICANT SHALL PROVIDE INFORMATION CONCERNING
WHETHER A PROPOSED AGENCY WOULD PROVIDE SERVICES
DIFFERENT FROM THOSE SERVICES OFFERED BY EXISTING
AGENCIES.

RAINBOW HOME HEALTH , LLC. WILL ACCEPT PATIENTS WITH
MEDICARE , PRIVATE PAY , AND INSURANCE PATIENTS. WE WILL
NOT SERVICE TENNCARE PATIENTS AT TIME OF CON APPROVAL .
RBHH WILL AT A LATER DATE APPLY FOR TENNCARE .

RBHH WILL PROVIDE A QUICKER RESPONSE TIME .

THERE ARE SEVERAL AGENCIES THAT SERVICE CHEATHAM COUNTY
YET THERE WILL NOT BE ONE THAT IS AS CLOSE AS RAINBOW HOME
HEALTH. RAINBOW HOME HEALTH WILL BE THE ONLY

HOME HEALTH BASED IN CHEATHAM COUNTY .

ATTACHED ARE LETTERS OF SUPPORT FROM THE EXECUTIVE
DIRECTOR THAT CHEATHAM COUNTY HAS AN OLDER DEMOGRAPHIC
ESPECIALLY IN CENTRAL SEGMENT OF COUNTY , A COUNTY WIDE
DEVELOPMENT PLAN HAS BEEN ADOPTED BY EACH OF THE CITIES
AND THE COUNTY . THIS PLAN HAS SENIOR LIVING , AND ASSISTED
LIVING FACILITY THAT IS TO BREAK GROUND 2012. CURRENTLY
CHEATHAM COUNTY IS MARKETING AN AREA FOR 55+ RETIREMENT
COMMUNITY .

DEMAND FOR HOME HEALTH CARE IS GROWING IN
CHEATHAM COUNTY . RBHH WILL BE ABLE TO MEET THESE NEEDS.



SUPPLEMENTAL-#1
March 26, 2012
10:06 am
6. THE PROPOSED CHARGES SHALL BE REASONABLE IN
COMPARISON WITH THOSE OF OTHER SIMILAR FACILITIES IN THE
SERVICE AREA OR IN ADJOINING SERVICE AREAS.

RAINBOW HOME HEALTH, LLC WILL HAVE REVENUE FROM MEDICARE,
PRIVATE PAY AND PRIVATE INSURANCE , AND WILL FOLLOW
MEDICARE RATES THAT ARE SET BY THE GOVERNMENT PAY SOURCE.

A. THE AVERAGE COST PER VISIT BY SERVICE CATEGORY SHALL

BE LISTED.
1. HOME HEALTH NURSING 116.00 PER VISIT
2. PHYSICAL THERAPY 128.00 PER VISIT
3. SPEECH THERAPY 139.00 PER VISIT
4, OCCUPATIONAL THERAPY 147.30 PER VISIT

5. CERTIFIED HOME HEALTH AIDE 51.00 PER VISIT

THE ABOVE INFORMATION IS AN ESTIMATE OF CHARGES FOR
THESE SERVICES. THIS IS THE AVERAGE OF COST THAT WAS
REPORTED PER JAR REPORTS FOR 2010/2011.

B. THE AVERAGE COST PER PATIENT BASED UPON THE
PROJECTED NUMBER OF VISITS PER PATIENT SHALL BE
LISTED.

FOR THE PROPOSED YEAR THE ESTIMATED REVENUE IS 45,000.00
THE ESTIMATED REVENUE OF EACH PATIENT IS §$ 2,045.00 WITH THE
PROJECTED NUMBER OF PATIENTS BEING 22 FOR THE FIRST YEAR.
THIS INCLUDES MEDICARE AND PRIVATE INSURANCE /PAY.

(section b attachment 1- ¢ projected patient census )

{THIS IS THE END OF THE GUIDELINES FOR GROWTH }

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)
NA

2. Describe the relationship of this project to the applicant facility’s long-range development plans, if
any.

CONTINUE CONTINUITY OF CARE AND FURTHER DEVELOP RELATIONSHIPS WITH
MEDICAL POPULATION AND THE COMMUNITY ALSO TO EDUCATE THE
POPULATION OF CHEATHAM COUNTY ON MEDICAL ISSUES.
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3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).
(section ¢ attachment 3a map of Tennessee)

CHEATHAM COUNTY INCLUDES THE FOLLOWING TOWNS
KINGSTON SPRINGS , ASHLAND CITY, PEGRAM, PLEASANT VIEW,
CHAPMANSBORO. RAINBOW HOME HEALTH WILL SERVICES THESE
TOWNS/ COUNTY .

HOME HEALTH SERVICES IN THIS COUNTY ARE UNDERUTILIZED .
RAINBOW HOME HEALTH , LLC. WILL ASSIST IN CONTRIBUTING TO THE
GROWTH OF ELDERLY DEVELOPMENT . CHEATHAM COUNTY IS A SMALL
AREA THAT IS RURAL, AND IS LONG DISTANCES FROM SURRONDING
COUNTIES WITH HOME HEALTHS AVAILABLE. CHEATHAM IS SERVED

BY SEVERAL HOME HEALTHS YET THE DISTANCE IS IMPEDING THE
OVERALL CARE OF THE ELDERLY AND MEDICALLY NEEDED
COMMUNITY MEMBERS.

RAINBOW HOME HEALTH., LLC WILL BE ABLE TO ARRIVE AT
PATIENTS HOMES IN A TIMELY MANNER. WHEN ELDERLY
PATIENTS/FAMILY CALL. THEY NEED THE REASSURANCE THAT
SOMEONE WILL ARRIVE QUICKLY.
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USING MAP QUEST THE FOLLOWING IS THE MINUTES / MILES FOR

THE EXISTING HOME HEALTHS. THIS IS THE DISTANCE /TRAVEL FROM
AGENCY TO VARIOUS LOCATIONS IN CHEATHAM COUNTY.

AGENCY Ashland City Chapmansboro Kingston Pegram Pleasant
HOME Springs View
OFFICE

Alere 3424 58/37 31723 26/18 36/30
Amedisys (CR) 31126 51/35 33724 30126 44/35
Amedisys 47129 58/38 34726 30/22 44/35
Amedisys 50/38 59/45 46/41 41/36 42/37
Elk Valley 49/36 61/45 46/33 42/35 41/34
Friendship HH 49/36 61/45 43/33 42/35 41/34
Friendship PD 36/23 48/32 34/23 24/18 34/29
Gentiva 47/33 59/45 41/33 3728 42/34
Homecare 47/37 60/47 39/35 41/37 43/39
HHC of Mid. TN 49/37 61/45 46/33 42/35 41/34
Innovative 47/30 58/38 34/26 3021 44/26
Intrepid 47/34 59/45 41/33 37/28 42/34
Maxim HC 43/30 56/42 36/24 31/18 39/31
Suncrest 41730 51/37 41/35 36/30 3227
Vanderbilt 44/31 56/32 36/24 3117 39/31
Vanderbilt Home 43/30 57/43 35722 31/17 38/30
Willowbrook 41127 52/39 36727 27/22 3529
Caresouth 143/112 154/121 125/112 130/107 136/113
Henry County 123/95 129/94 124/99 121/101 116/96
Careall 91/71 103/79 77/48 72156 94/717
NHC 43/26 47/26 63/52 56/47 26/16
Gateway 44/32 32/20 73/51 66/48 31128
Suncrest 44/32 32/20 73/51 66/48 31728
Lifeline 4227 48127 64/53 57/48 2717
NHCHC 90/70 102/78 76/47 71/55 93/76
Guardian 67/52 77/64 56/49 51/44 60/53
Vanderbilt 49/36 60/45 41/31 32/18 45/38
Careall/VIP 67/58 77/64 57/55 50/48 55/53
Donnelson 66/57 78/66 56/54 51/49 56/54
Rainbow 0/0 10/8 30/19 23/15 22/11

March 26, 2012

10:06 am
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4. A. Describe the demographics of the population to be served by this proposal.

THE POPULATION TO BE SERVED IS MEDICARE AND PRIVATE
INSURANCE/PAY PATIENTS. THE PATIENT AGE CAN RANGE FOR
AGE 0-85 YEARS OLD.

Variable Cheatham Tennessee
2012, Age 65+ 42,222 878,496
2016, Age 65+ 44,357 6,575,165
Age 65+, % Change 17.0 % 12.4 %
Age 65+, % Total (2012) 11.0 % 13.8 %
2012, Total Population 42,222 6,361,070
2016, Total Population 44,357 6,575,165
Total Population % Change 5.1% 3.4%
TennCare Enrollees 6,144 44,582
TennCare Enrollees as a % of Total 14.2% 19%
Populations

Median Household Income 53,669 41,715
Population % Below Poverty Level 11.2% 17.2%

THIS INFORMATION WAS OBTAINED FROM THE HEALTH STATISTICS DEPARTMENT,
ALSO FROM THE 2009-2010 CENSUS, AS INFORMED FROM THE HEALTH STATISTICS
THE PREVIOUS NUMBERS WERE PROJECTED FROM 2000-2010 DUE TO THE NEW
NUMBERS HAVE NOT BEEN DONE AT THIS TIME.

B. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic
minorities, and low-income groups. Document how the business plans of the facility will
take into consideration the special needs of the service area population.

THE FOLLOWING INFORMATION IS RELEVANT TO CHEATHAM COUNTY
IN RELATION TO NEED OF ADDITIONAL HOME HEALTH. THE ELDERLY
IN CHEATHAM DO NOT HAVE MONOPLY ON DISPARITIES . THE
DISPARITIES ARE THAT OF A NORMAL ELDERLY POPULATION . YET

WITH THE POTENTIAL OF ADDITIONAL RETIREMENT COMMUNITIES,
AND ASSISTED LIVING FACILITIES THAT ARE COMING TO CHEATHAM
COUNTY THIS NUMBER WILL INCREASE.

10:06 am
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LOW INCOME POPULATION IS SIGNIFICANT IN CHEATHAM COUNTY,

THE NUMBER OF TENNCARE PATIENTS FOR CHEATHAM COUNTY

AGING FROM 0-65+ . THE TOTAL AS REPORTED PER TENNCARE

ENROLLEMENT DATA AS OF 15 JULY 2011 1S 6,033. RBHH WILL

SERVE THE POPULATION THAT HAS A MEDICAL NEED WITH DISREGARD

TO RACE, COLOR, RELIGION, SEX OR NATIONAL ORIGIN.

RBHH WILL DO PROBONO CASES ALSO . TENNCARE IS CURRENTLY

NOT ACCEPTING ANY APPLICATIONS FOR NEW SERVICES , YET AT

THE TIME THIS CHANGES WE WILL APPLY FOR TENNCARE.

5. Describe the existing or certified services, including approved but unimplemented
Cons, of similar institutions in the service area. Include utilization and/or occupancy
trends for each of the most recent three years of data available for this type of project. Be
certain to list each institution and its utilization and/or occupancy individually. Inpatient
bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other
projects should use the most appropriate measures, e.g., cases, procedures, visits,
admissions, etc.

Agency County of 2009 JAR 2010 JAR 2011 JAR 2009 JAR 2010 JAR 2011 JAR 2011 JAR 2011 JAR
(license Parent Total Total Total Cheatham Cheath Cheath Cheatham Cheatham
#) Office patient patient: patient County County County County County

served served served patients patients patients patients as a patients as a
served served served % of total % of Total
patlients Cheatham
served County
Patients
19654 Davidson 610 349 140 5 0 1 0.7% 01%
19674 Davidson 3,032 2,881 2834 44 29 27 0.95% 3.46%
19024 Davidson 1,129 1,443 1538 24 33 39 2.53% 5.0%
19684 Davidson 631 701 756 0 0 0 0 0
19664 Davidson 731 788 905 20 30 43 4.75% 5.51%
19494 Davidson 729 547 250 4 4 1 0.4% 01%
19614 Davidson 772 769 1040 17 11 10 0.96% 1.28%
19714 Davidson 0 9 10 0 0 0 0 0
19084 Davidson 1,629 1,345 1239 37 35 48 3.87% 6.16%
19544 Davidson 2,069 2,140 2192 28 28 20 0.91% 2.56%
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Agency County of 2009 2010 JAR 2011 JAR 2009 JAR 2010 JAR 2011 JAR 2011 JAR 2011 JAR
(license #) Parent JAR Total Total Cheatham Cheatham Cheatham Cheatham Cheatham County
Office Total patients patients County County patients County County patients as a % of Total
patients served served patients served patients patients as Cheatham County
served served served a % of total Patients
patients
served
19584 Davidson 610 4,017 4246 115 114 122 3% 15.7%
19504 Davidson 610 74 73 0 0 0 0 0
19364 Davidson 610 386 644 2 6 20 31% 2.6%
19704 Davidson 610 154 138 1 5 2 1.44% 2%
19324 Davidson 610 4,728 5428 95 120 136 25% 1.74%
19394 Davidson 610 1,155 1179 34 37 28 237% 3.59%
19314 Davidson 885 1,049 1180 14 20 16 1.35% 2.05%
19694 Davidson 2,867 3413 3088 111 145 119 3.85% 15.27%
26024 Franklin 1262 1,197 1395 3 10 38 2.72% 4.8%
Agency County of 2009 2010 JAR 2011 JAR 2009 JAR 2010 JAR 2011 JAR 2011 JAR 2011 JAR
(license Parent Office JAR Total Total Cheatham Cheatham Cheatham Cheatham Cheatham County patients as
#) Total patients patients County County patients County County a % of Total Cheatham
patients served served patients served patients patients as a County Patients
served served served % of total
patients
served
40075 Henry 515 355 355 0 0 0 0 0
60074 Maury 367 354 285 0 0 0 0 0
60024 Maury 2,090 2,150 2212 10 18 10 4% 1.28%
63034 Montgom 873 1,050 1050 6 6 8 0.7% 1.02%
63044 Montgom 438 44 229 15 0 0 0 0
74064 Robertson 335 289 289 25 14 16 5.53% 2.05%
74054 Robertson 664 867 867 39 38 46 5.30% 5.90%
94074 Williamso 1,040 1,382 1265 163 27 27 2.13% 3.46%
94084 Williamso 33 14 81 0 0 0 0 0
95064 Wilson 1,765 1,680 1473 19 0 2 0.1% 0.2%
95074 Wilson 2,012 1,931 1705 1 0 0 0 0

THE ABOVE TABLE SHOWS THE NUMBER OF PATIENTS SERVED FROM 2009-2011.
THERE ARE TWO HOME HEALTHS THAT HAVE SHOWN ANY
SIGNIFICANTGROWTH .
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THESE COMPAINIES SERVE OVER 100 CHEATHAM COUNTY RESIDENTS. ONLY
ONE OF THESE COMPANIES HAS A BRANCH OFFICE IN CHEATHAM COUNTY ,
AND THAT IS SUNCREST. THERE ARE 8 OF THE LICENSED TO SERVE THAT HAVE
NO PATIENTS.

BECAUSE THESE TWO HOME HEALTHS SERVED THE MAJORITY OF CHEATHAM
COUNTY THEIR MEDICARE , PRIVATE INS. AND PRIVATE PAY AREA MOST
RELAVANT TO RBHH.

AGENCY TOTAL MEDICARE PRIVATE PRIVATE
NAME MEDICARE REVENUE INSURANCE PAY /VISITS
VISITS REVENUE

(COMMERCIAL)

VISITS
SUNCREST HOME | 123,815 $21,829,981.00 | $8,025,997 $64,701.00
HEALTH 58.01% 21.33% 0.17%

49,216 VISITS 240 VISITS
22,2"5 SFE?ALIE'SLE 32,651 $5,187,645.00 $6,642,432.00 $$41,606.00

15.54% 19.90% 0.12%

TENNESSEE, LLC 15,057 VISITS | 42 visITs

OF COURSE THIS TABLE DOES NOT INDICATE HOW MANY OF THESE VISITS WERE
IN CHEATHAM COUNTY .

6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

HISTORICAL UTILIZATION: NA , WE ARE SEEKING APPROVAL TO
ESTABLISH HOME HEALTH SERVICES.

PROJECTED UTILIZATION:

YEAR 1 PATIENTS VISITS

YEAR 1 /CHEATHAM 22 3,432 VISITS ESTIMATED/YR

YEAR 2/ CHEATHAM 60 9,360 VISITS ESTIMATED /YR
PROJECTED LOSS TO 10 PTS. LEAVING

TOTAL 82 ESTIMATED THIRD YEAR PT COUNT TO BE 72
PATIENTS.

THE PROJECTED UTILZATION IS ACCOUNTED BY THE AGENCY HAVING 22
PATIENTS BY THE END OF YEAR ONE . THE VISISTS ARE PROJECTED BY HAVING
52 WEEKS IN ONE YEAR AND MULTIPLYING 3 X 52= 156 AND THEN 156 X 22 PTS. =
3,432. THIS IS A PROJECTED GROWTH THAT WAS BASED ON CURRENT GROWTH
OF SISTER COMPANY RAINBOW HOME HEALTH , INC. GROWTH PATTERNS.
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THERE WILL BE NO BREAKDOWN OF COUNTIES DUE TO WE l-g%E ONLY
REQUESTING CON APPROVAL FOR CHEA'EM{JV\ERC&B}\I

SOURCE ESTIMATED PATIENTS
D/C PLANNERS 20

PHYSICIANS 30

PATIENT REFERRELS 5

OTHER SOURCES 5

TOTAL # OF PATIENT IN SECOND YR. 60

THIS NUMBER WAS DETERMINED BY PREVIOUS EXPERIENCE OF HAVING A
HOME HEALTH AGENCY . ATTACHED IN OUR CERTIFICATE OF NEED WAS A
LETTER FROM ASHLAND CITY HOSPITAL DISCHARGE PLANNER, ALSO LETTERS
FROM MULTIPLE POTENTIAL PATIENTS AND PETITIONS SIGNED STATING THE
NEED OF OUR AGENCY . (section C letter of referral / attachment 6 a)

ECONOMIC FEASIBILITY
1. Provide the cost of the project by completing the Project Costs Chart on the following

page. Justify the cost of the project.

*All projects should have a project cost of at least $3,000 on Line F.
(Minimum CON Filing Fee). CON filing fee should be calculated from Line
D. (See Application Instructions for Filing Fee)

THERE HAVE BEEN NO LEGAL, ADMINISTRACTIVE, OR CONSULTANT FEES AT
THIS TIME. THE SISTER AGENCY IN OKLAHOMA HAS ABSORBED ALL FEES.

*The cost of any lease (building, land, and/or equipment) should be based on
Fair market value or the total amount of the lease payments
over the initial term of the lease, whichever is greater. Note: This applies
to all equipment leases including by procedure or “per click”
arrangements. The methodology used to determine the total lease cost
for a "per click" arrangement must include, at a minimum, the projected
procedures, the "per click" rate and the term of the lease.

PER REALTOR THE FAIR MARKET VALUE IS 13,200.00 AND THE ESTIMATED

RENT/LEASE AMOUNT WILL BE 10,800.00.
THERE ARE NO NECESSARY EQUIPMENT COST DUE TO SISTER COMPANY

WILL BE ABSORBING THESE COST IF ANY.

*The cost for fixed and moveable equipment includes, but is not
necessarily limited to, maintenance agreements covering the expected
useful life of the equipment; federal, state, and local taxes and other
government assessments; and installation charges, excluding capital
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A. Construction and equipment acquired bgﬁé,lrﬁlﬁﬁs%B AN 9.5
1. Architectural and Engineering Fegs l i |

2. Legal, Administrative (Excluding CON Filing Fee), | |
Consultant Fees

0

Acquisition of Site

Construction Costs

| I
Preparation of Site | |
| : |
| |

Contingency Fund

Fixed Equipment (Not included in Construction Contract) T : |

Moveable Equipment (List all equipment over $50,000) (11.760.00 ' |
Other (Specify) | g ' | |

© ® NSO O kW

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) I I
2. Building only |13.200.00 fair market value |
3. Land only | |
4.  Equipment (Specify)] 1 [ )
5.  Other (Specify) | : ' | [ |

C. Financing Costs and Fees:

1. Interim Financing | i |
Underwriting Costs | I e e i e |

2
3. Reserve for One Year's Debt Service [ i |
4 Other (Specify) [ - B = e |

D. Estimated Project Cost L : |
(A+B+C)

[zoop00 X

E. CON Filing Fee
F. Total Estimated Project Cost
(D+E)

TOTAL [27.850.00 e |

Jecton C—atfachment project cost atart — I
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expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility
lease.

OUR SISTER COMPANY OWNS THE EQUIPMANT NECESSARY FOR
OPERATION.

*For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or
architect that support the estimated construction costs.

N/A THERE IS NO CONSTRUCTION COST , OR MODIFICATION IN THIS
PROJECT.

Identify the funding sources for this project..

A. Please check the applicable item(s) below and briefly summarize how the project will
be financed. (Documentation for the type of funding MUST be inserted at the end of
the application, in the correct alpha/numeric order and identified as Attachment
C,Economic Feasibility-2.)

___A. Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of the
loan, and any restrictions or conditions;

___B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an underwriter
or investment banker to proceed with the issuance;

__C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

__D. Grants--Notification of intent form for grant application or notice of grant award;
or

_X_E. Cash Reserves--Appropriate documentation from Chief Financial Officer.
__F. Other—Identify and document funding from all other sources.

(section C attachment economic feasibility 2E letter of funds available)

3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

THE COST OF RAINBOW HOME HEALTH, LLC COMPARES TO OTHER AGENCIES
ONLY IN THE WAY OF THE WAGES AND SALARIES. THE COST OF OPENING A
NEW OFFICE IN CHEATHAM COUNTY IS NOT AS COSTLY DUE TO THE FACT THAT
WE WILL BE LEASING A BUILDING AND WILL HAVE A LIMITED STAFF NUMBER.
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4. Complete Historical and Projected Data Charts on the following two pages--
Do not modify the Charts provided or submit Chart substitutions!
Historical Data Chart represents revenue and expense information for the last
three (3) years for which complete data is available for the institution.
Projected Data Chart requests information for the two (2) years following the
completion of this proposal. Projected Data Chart should reflect revenue and
expense projections for the Proposal Only (i.e., if the application is for
additional beds, include anticipated revenue from the proposed beds only, not
from all beds in the facility).

THE FIRST AND SECOND YEAR OF OPERATION ARE BASED ON EPISODES OF CARE.
THE AMOUNT FOR THE FIRST YEAR WAS ESTIMATED AT $ 2010.00 PER EPISODE.
THE SECOND YEAR OF OPERATION WAS ALSO DETERMINED BY AN EPISODE
PAYMENT AMOUNT AT $2177.00. THIS IS PROJECTED BY THE NUMBER INCREASE
AND ALSO THE ECONOMIC BENEFIT PER EPISODE. THE THIRD YEAR WAS
PROJECTED AT $2000.00 PER EPISODE DUE TO POSSIBLE RULE CHANGES IN
MEDICARE.

THE NUMBER OF VISITS FOR EACH DISCIPLINE WILL BE DIFFICULT TO ESTIMATE
DUE TO THE FACT THAT EACH PATIENT WILL HAVE DIFFERENT NEEDS, SO
THEREFORE THE CARE OF EACH PATIENT WILL BE DIFFERENT. EACH PATIENT
WILL RECEIVE THE MAXIMUM AMOUNT OF VISITS THAT ARE NEEDED TO
FACILITATE THE CARE BASED ON THEIR DIAGNOSIS. RRHH, LLC. WILL FOLLOW
REGULATIONS SET BY MEDICARE AND THE STATE OF TENNESSEE.

WHILE RRHH, LLC. DOES NOT PLAN TO ENROLL IN TENNCARE AT THIS TIME WE
WILL CHARGE THE SAME AMOUNT ACROSS THE BOARD FOR ALL PAYOR SOURCES
AND OUR CONTRACTUAL ADJUSTMENTS WILL BE COMPARATIVE TO MEDICARE
REIMBURSEMENT. WE HAVE LISTED NO PROVISIONS FOR CHARITY CARE BECAUSE
ALL CHARITY CARE WILL BE ABSORBED WITHIN THE COMPANIES PRE-EXISTING
FINANCIAL STABILITY.



HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility

or agency. The fiscal year beginsin[_____|(Month).

%zar.'ﬁ’!eﬂm—l Year[ |
A. Utilization Data (Specify unit of measure) [ | [ | | |
B. Revenue from Services to Patients
1. Inpatient Services $[ |5 [ |
2. Outpatient Services | | | [ ]
3. Emergency Services [ | | | | |
4. Other Operating Revenue | I | | ] |
(Specify)| |
Gross Operating Revenue $| |$] |$] |
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments 9 |$] 1$[ |
2. Provision for Charity Care b | [ | [ |
3. Provisions for Bad Debt  — | |
Total Deductions 9 |$[ |61 |
NET OPERATING REVENUE 4 | §] |8 |
D. Operating Expenses
1. Salaries and Wages 9 9] |9 |
2. Physician’s Salaries and Wages | | | | |
3. Supplies | | | [ |
4, Taxes | | | iy |
5. Depreciation [ | [ =yl |
6. Rent | VY NN |
7. Interest, other than Capital I \EZ | [ |
8. Other Expenses (Specify)[ | [ | | | |
Total Operating Expenses $[ |$] | 8] |
E. Other Revenue (Expenses) — Net (Specify) $l 3] | 3 |
NET OPERATING INCOME (LOSS) 3 |$] 8] |
F. Capital Expenditures
1. Retirement of Principal 8| |$[ 18] |
2. Interest | | | 1 [ ]
Total Capital Expenditures $] 1§ 18] ]
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $| 18 | 8] |

a



PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year

bggis in (iionth). 2002 ¥AR 20 A1 13

Year[mm]

Year[fzi]

A. Utilization Data (Specify unit of measure)

B. Revenue from Services to Patients

1. Inpatient Services $INA | $Na |
2. Outpatient Services [ioesooooo |  [1.552,00000 |
3. Emergency Services [ &l | |
4. Other Operating Revenue (Specify)] i | | | ] |

Gross Operating Revenue $[i06s00000 | $[155200000 |

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $[326:550.00 | $[380,000.00 |

2. Provision for Charity Care [5.000.00 7] [Z00000 |

3. Provisions for Bad Debt [ - I
Total Deductions $[ze1ss5000 | $[z72:000.00 |
NET OPERATING REVENUE $[7ez.d50000 | $liaso00000 0 ]

D. Operating Expenses

1. Salaries and Wages HaeaE008 004
2. Physician’s Salaries and Wages [2aopo0 | [240000 |
3. Supplies (3690000 | 4428000 |
4. Taxes ' [CEEREsE] [FEas]
5. Depreciation [ | Lo ]|
6. Rent [t0,800.00 | [oBo000 |
7. Interest, other than Capital [ | |8 |
8. Other Expenses (Specify) [~ — | [e283000 | [s40680000 |
Total Operating Expenses $[si206000° | $[esiseoc0 |
E. Other Revenue (Expenses) -- Net (Specify) S | |
NET OPERATING INCOME (LOSS) L e | |
F. Capital Expenditures
1. Retirement of Principal e S
2. Interest sl [ =3l
Total Capital Expenditures ${7 7 = | $] |

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $[essgnon | $[d8ea000 |
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5. Please identify the project’s average gross charge, average deduction from

operating revenue, and average net charge.

AVERAGE GROSS CHARGE:

1. HOME HEALTH NURSING

2. PHYSICAL THERAPY

3. SPEECH THERAPY

4, OCCUPATIONAL THERAPY

5. CERTIFIED HOME HEALTH AIDE

AVERAGE DEDUCTION : 0
AVERAGE NET CHARGE: SAME AS AVERAGE GROSS CHARGE

116.00 PER VISIT
128.00 PER VISIT
139.00 PER VISIT
147.30.PER VISIT
51.00 PER VISIT

6. A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal. Additionally,
describe the anticipated revenue from the proposed project and the impact on existing patient

charges.

1 . HOME HEALTH NURSING

2. PHYSICAL THERAPY

3. SPEECH THERAPY

4, OCCUPATIONAL THERAPY

5. CERTIFIED HOME HEALTH AIDE

116.00 PER VISIT
128.00 PER VISIT
139.00 PER VISIT
147.30 PER VISIT
51.00 PER VISIT
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B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved by the Health
Services and Development Agency. If applicable, compare the proposed charges of the project to
the current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).
AGENCY NAME GROSS TOTAL AVERAGE CHARGE
CHARGES PATIENTS PER PATIENT
GENTIVA HEALTH 4,648.10
SERVICES 4,897,122.00 1048
HOME CARE SOLUTIONS 11,924,808.0 2,192.00 5,440.14
HOME HEALTH 33,338,487.00 4,246 7,862.57
CARE OF MIDDLE
INNOVATIVE 511,555.00 73 7,000.60
INTREPID USA 2,615,249.00 644 4,060.94
MAXIM HEALTHCARE 11,504,192.0 138 8,336.37
SUNCREST HOME 1,285,663.00 229 5,614.24
VAND. COM. 4,934,059.00 1,179 4,184.95
VAND. HOME 8,362,995.00 1,180 7,087.00
WILLOWBROOK HOME 10,005,000.00 3,088 3,239.96
CARESOUTH HHA 4,870,489.00 1,395 3,491.38
HENRY COUNTY 1,284,078.00 355 3,617.12
CAREALL HOMECARE 2,813,255.00 285 9,871.0
NHC HOMECARE 3,358,862.00 867 3,874.11
GATEWAY HOME 2,896,199.00 1,050 2,758.28
SUNCREST HOME 37,629,721.0 5,428 6,932.52
LIFELINE HOME HEALTH 2,352,015.00 289 8,138.46
NHC HOMECARE 10,316,014.0 2,212 4,663.65
GUARDIAN HOME CARE 6,869,660.00 1,265 5,430.56
VANDERBILT WALGREENS 13,919.00 81 171.83
CAREALL/VIP 17,012,592.00
1,473 11,549.62
DONELSON 6,908,703.00
1,705 4,052.02
CONTINUOUS 4,688,740.00
905 4,784.00
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According to Federal regulations a Home Health (HH) agency is defined as an agency
which meets requirements for participation in Medicare. Please also compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code (s).

THE CURRENT CPT CODES USED WITH RAINBOW HOME HEALTH , INC.
WILL ALSO USED FOR RBHH.LLC . THE FOLLOWING ARE CURRENT

CODES USED.

e LAB DRAW 36415: $3.00

¢ WOUND CARE 97597: $67.60
97598: $22.70
97605: $37.20
97606: $39.67

e FSBS 82948: $4.45

e IV THERAPY 96365 $66.09
96366 $20.52
96367 $30.74
96368 $18.29
96369 $1587.69
96370 $14.53
96371 $74.24

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

THE PROJECTED DATA IS SUFFICIENT TO MAINTAIN COST EFFECTIVENESS.

THE DATA SHOWS AT END OF YEAR ONE AND YEAR TWO THE FUNDING WILL BE
ADEQUATE FOR ONE OFFICE AND ONE COUNTY.

8. Discuss how financial viability will be ensured within two years; and demonstrate the availability
of sufficient cash flow until financial viability is achieved.

FINANCIAL VIABILITY WILL BE ENSURED WITHIN YEAR ONE. ATTACHED IS A
LETTER FROM FIRST FIDELITY BANK WITH A FUNDS AVAILABLE OF $900,000.00 .
(section C attachment economic feasibility 2E / letter of funds available and balance sheet )
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9. Discuss the project’s participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served
by the project. In addition, report the estimated dollar amount of revenue and percentage of total
project revenue anticipated from each of TennCare, Medicare, or other state and federal sources for
the proposal’s first year of operation.

RAINBOW HOME HEALTH WILL PARTICIPATE IN MEDICARE, PRIVATE PAY,
PRIVATE INSURANCE. THE ESTIMATED REVENUE FOR THE FIRST YEAR TO BE
$269,000.00 AND YEAR 2 REVENUE TO BE 1,069,000.00.

MEDICARE PRIVATE PAY COMMERCIAL OTHER SOURCE
INSURANCE w 01“§<:ﬂzh£§rgf))MP. .
95% 2% 29% g
EQUALS 100 %
OF PATIENTS

10. Provide copies of the balance sheet and income statement from the most recent reporting period
of the institution and the most recent audited financial statements with accompanying notes, if
applicable. For new projects, provide financial information for the corporation, partnership, or
principal parties involved with the project. Copies must be inserted at the end of the application, in
the correct alpha-numeric order and labeled as Attachment C, Economic Feasibility-10.

ATTACHED IS A ESTIMATED 12 MONTH OPERATING BUDGET FOR RAINBOW HOME

HEALTH, LLC.
(section C attachment economic feasibility 2E / letter of funds available and balance sheet )

11. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

A. discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, the applicant should justify why not; including reasons as to why they
were rejected.

RAINBOW HOME HEALTH RESEARCED ALL RESOURCES THAT CURRENTLY ARE
GIVING CARE AND NONE WILL PROVIDE THE EFFICIENT AND TIMELY ARRIVAL OF
CARE FOR THE PATIENTS. THE ALTERNATIVE WOULD BE FOR THE EXISTING
AGENCIES TO CONTINUE TO PROVIDE SERVICES FOR THIS AREA , YET NOTHING
WOULD BE ACHIEVED FOR THE PATIENT. THE CARE WOULD CONTINUE TO BE
DELAYED DUE TO LONG TRAVEL DISTANCES AND POOR REACTION TIME TO THE
NEEDS OF THE PATIENT. BY APPROVING RBHH YOU WILL ASSIST IN PROVIDING
EFFECITVE AND EFFICIENT CARE FOR THE ELDERLY IN CHEATHAM COUNTY . IT
WOULD NOT BE PRACTICAL TO THE PATIENT TO HAVE A DELAY IN CARE.
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b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that superior
alternatives have been implemented to the maximum extent practicable.

N/A THIS PROJECT DOES NOT INVOLVE NEW CONSTRUCTION.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently has
or plans to have contractual and/or working relationships, e.g., transfer agreements, contractual
agreements for health services.

RAINBOW HOME HEALTH WILL CONTRACT WITH DR REGGIE ANDERSON FOR
MEDICAL DIRECTOR UPON CON APPROVAL . SEE ATTACHED SIGNED CONTRACT
AND INFORMATION PERTAINING TO DR ANDERSON. (section ¢ attachment 1b/letter from
medical director)

RHH, LLC WILL BE WORKING WITH OTHER AGENCIES, HOSPITALS, NURSING
HOMES, AND OTHER HOME CARE ORGANIZATIONS IN THE SERVICE AREA, YET AT
THIS TIME DO NOT HAVE ANY TRANSFER AGREEMENTS WITH ANYONE.

RBHH WILL ALSO HAVE CONTRACTS WITH PHYSICAL , OCCUPATIONAL, SPEECH
THERAPY ,AND SOCIAL SERVICES.

2. Describe the positive and/or negative effects of the proposal on the health care system. Please be
sure to discuss any instances of duplication or competition arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers in the
service area of the project.

THE PROPOSAL OF HAVING RAINBOW HOME HEALTH IN CHEATHAM COUNTY WILL
HAVE POSITIVE EFFECTS ON THE COMMUNITY.
1. RBHH WILL PROVIDE PROFESSIONAL AND EFFICIENT CARE TO
THE PATIENT . THE PATIENT WILL NO LONGER HAVE TO HAVE
A DELAY IN RECEIVING ASSISTANCE NOT ONLY ON REGULAR
SCHEDULED VISITS BUT IN EMERGENCY SITUATIONS. RBHH WILL
WORK TO EDUCATE NOT ONLY THE PATIENTS
BUT THE COMMUNITY AS A WHOLE. AFTER RESEACHING
CHEATHAM COUNTY WE WERE MEET WITH GREAT ENTHUSIASM
AND EXCITEMENT NOT ONLY BY THE BUSINESS COMMUNITY
BUT BY THE ELDERLY COMMUNITY . WE HAVE SEVERAL LETTERS
OF INTEREST FROM POTENTIAL PATIENTS, SIGNED PETITIONS
FROM THE COMMUNITY. ALSO ATTACHED ARE LETTERS FROM
BUSINESS LEADERS OF THE COMMUNITY. DUE TO RBHH BEING
GEORGRAPHICALLY CLOSER THE AVAILABILITY WILL BE MORE
EXTENSIVE CARE AND INCREASED VISITS AND TIME
SPENT WITH THE PATIENT.
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2. THIS PROPOSAL WILL HAVE NO NEGATIVE EFFECTS . DUE TO
PATIENT CARE BEING THE NUMBER ONE GOAL FOR ALL
AGENCIES. EXISITING HOME HEALTHS WILL BE RELUNCTANT
TO HAVE A NEW HOME HEALTH BEGIN TO SERVICE AN AREA
THAT THEY ARE IN, YET WITH THIS THEY WILL HAVE LESS
TRAVEL TIME , LESS MILEAGE AND MORE TIME TO SERVE THE
PATIENTS THAT ARE IN THEIR COUNTY BASED AGENCY.
THEREFORE QUALITY OF CARE WILL IMPROVE FOR ALL
PATIENTS. RBHH WILL ALSO BE SERVING THOSE PATIENTS
THAT MAY BE IN DIFFICULT GEORGRAPHICAL AREAS.

March 26, 2012
10:06 am

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care for

the project. This can be reported using FTEs for these positions. Additionally, please compare the
clinical staff salaries in the proposal to prevailing wage patterns in the service area as published by

the Ternessee Department of Labor & Workforce Development and/or other documented sources.

TYPE OF CURRENT FTE PROJECTED WAGE /
PERSONNEL
CEO 1.0 31,900 COMBINED
CFO 1.0 FIRST YEAR
CLERICAL 2.0 MINIUMUM WAGE FOR
STATE OF TENNESSEE
RN 1.0 49,800.00/ YEAR
COMPARABLE WILL BE
ADJUSTED FOR
EXPERIENCE
LPN 1.0 31,100.00/ YEAR
COMPARABLE, WILL BE
ADJUSTED FOR
EXPERIENCE.
HHA 2.0 14.00/ VISIT (19,566.00/ YR
PER DEPARTMENT OF
LABOR (RBHH WILL BE
PAYING MORE.)
ST 1.0 CONTRACTED
PT 1.0 CONTRACTED
OT 1.0 CONTRACTED
TOTAL 8.0EMPLOYEED,/ CONTRACTED
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4. Discuss the availability of and accessibility to human resources required by the proposal, including
adequate professional staff, as per the Department of Health, the Department of Mental Health and
Developmental Disabilities, and/or the Division of Mental Retardation Services licensing
requirements.

THE STAFFING FOR YEAR 1 AND YEAR 2 WILL BE MODEST AND MINIMAL AND THE
AGENCY WILL FORESEE NO DIFFICULTY IN FULFILLING ANY
OF THE POSITIONS.

5. Verify that the applicant has reviewed and understands all licensing certification as required by the
State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies and
programs, utilization review policies and programs, record keeping, and staff education.

RAINBOW HOME HEALTH , LLC HAS AN EXPERIENCED OWNER WHOM HAS
A LICENSED AGENCY IN OKLAHOMA. THE ADMINISTRATION WILL HAVE A
WORKING KNOWLEDGE OF RULES AND REGULATIONS AND REIMBURSEMENT

PROCEDURES.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

STUDENT NURSES AND CHHA WILL BE WELCOMED IN OUR AGENCY .
THIS WILL HELP FURTHER THE EDUCATION OF FUTURE NURSES AND AIDES.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or any applicable

Medicare requirements.

THE APPLICANT HAS A FIRM UNDERSTANDING OF THE RULES AND REGULATIONS
OF HOME HEALTH.

(b) Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.

Licensure: WILL FILE FOR ALL LICENSURE UPON APPROVAL OF CON
Accreditation:

(c) If an existing institution, please describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility.
N/A
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(d) For existing licensed providers, document that all deficiencies (if any) cited in the last licensure
certification and inspection have been addressed through an approved plan of correction. Please
include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

N/A

8. Document and explain any final orders or judgments entered in any state or country by a licensing
agency or court against professional licenses held by the applicant or any entities or persons with
more than a 5% ownership interest in the applicant. Such information is to be provided for licenses
regardless of whether such license is currently held.

NONE
9. Identify and explain any final civil or criminal judgments for fraud or theft against any person or

entity with more than a 5% ownership interest in the project.

NONE

10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning the
number of patients treated, the number and type of procedures performed, and other data as
required.

RAINBOW HOME HEALTH WILL PROVIDE TENNESSEE HEALTH SERVICES AND ANY
OTHER REVIEWING AGENCY INFORMATION CONCERNING THE NUMBER OF
PATIENTS TREATED, THE NUMBER AND TYPE OF PROCEDURES PERFORMED , AND
OTHER DATA AS REQUIRED.



SUPPLEMENTAL-#1
March 26, 2012
10:06 am

PROOF OF P ar@nd 58
mt N@lﬂ%

ATTACH THE FULL PAGE OF THE NEWSPAPER IN WHICH THE NOTICE OF INTENT

APPEARED WITH THE MAST AND THE DATELINE INTACT OR SUBMIT A

PUBLICATION AFFIDAVIT FROM THE NEWSPAPER AS PROOF OF THE

PUBLICATION OF THE LETTER OF INTENT.

THE PUBLICATION OF INTENT WAS PUBLISHED IN THE ASHLAND CITY NEWS ON
WEDNESDAY NOVEMBER 9, 2011. A COPY OF THE PUBLISHERS AFFIDAVIT 1S
ATTACHED (proof of publication attachment 1)

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is
valid for a period not to exceed three (3) years (for hospital projects) or two (2)
years (for all other projects) from the date of its issuance and after such time shall
expire; provided, that the Agency may, in granting the Certificate of Need, allow
longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a
Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by

rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within
the sole discretion of the Agency, and is not subject to review, reconsideration, or

appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated

completion date for each phase.
A COMPLETED PROJECT COMPLETION FORECAST CHART IS ATTACHED ON THE

FOLLOWING PAGE.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

NA



Enter the Agency projected Initial Decision date, as p!lbii\h\h&l in,
M7 IR

PROJECT COMPLETION FORECAST CHART

ﬂ:]“&%?ﬁ 68-11-1609(c):

Assuming the CON approval becomes the final agency action op that date; indicate the number vi days

from the above agency decision date to cach !]lm\,L. ol the completion lorecust.

Phase
1. Architectural and engincering contract signed
2. Construction documents approved by the Tennessce
_ Departiment of Tlealth
3. Construction contract signed
4. Building permit secured
5. Site preparalion compleled
6. Building construction commenced
7. Construetion 40% complete
8. Construction 80% complele
0. Conslruction 100% complete (approved for occupancy
10, *Issuance of licen
{1, *nitiation of service
2. Tinal Architectural Certitication ol Payment
13, Final Project Report Form (HIFOOSS)

Anticipated Date

DAYS
REQUIRED  (MONTH/YEAR)

AUGUST 2012 AUGUST 2012

AUGUST 2012 AUGUST 2012

For projects that do NOT involve construction or renovation: Please complefe items

10 and 11 only.

Note: Iflitisation occurs, the completion forecast will be adjusted af the time of the final
| |

determination to rcﬂect the actual issue date.

31



AFFIDAVIT

STATE OF [OKZAHONA |

COUNTY OF[MCCURTAIN &

dﬂ)\ ﬁ)Kshe(J o e | being first duly sworn, says that he/she

is the apr?l}lcant named in this application or nis/her/its lawful agent, that this project will be

completed in accordance with the applicatio;n, that the applicant has read the directions to

this appllcatlon the Rules of the Health Ser\}ices and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses fo this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

_/\

0 WNATUG/!T ITLE

Sworn to and subscribed before me this day of | Marth 20/ |a Notary

(Month) (Year)

Public in and for the County/State of MCCURTAIN
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LIST OF ATTACHMENTS

Applicant Profile

LLC Operating Agreement
Lease Agreement

Letters of Support

Projected Cost Chart
(12 month operating Budget)

Projected Patient Census

Community Petitions

Platt

Floor Plan

Floor Diagram

Doctor Letter

Letter from Medical Director

Letters of need from potential patients
Map of Tennessee

Letters of Referral

Funds available

Proof of publication

Section A attachment a-5
Section A attachment 3 & 4
Section A attachment 6
Section B attachment 1 a

Section B attachment 1 b

Section B attachment 1c
Section B attachment 1 d
Section B III a attachment 1a
Section B III a attachment 1b
Section B III a attachment 1c
Section C attachment la
Section C attachment 1b
Section C attachment 1c
Section C attachment 3 a
Section C attachment 6a

Section C attachment
Economic feasibility 2 e

Attachment 1
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APPLICANT PROFILE:

VICKI LYNN BATES IS THE 51% INVESTMENT HOLDER AND PRIMARY OWNER OF
RAINBOW HOME HEALTH , LLC. MRS. BATES IS A REGISTERED NURSE AND CURRENTLY
OWNS 100% IF RAINBOW HOME HEALTH ., INC. WHICH IS A SISTER COMPANY FOR
RAINBOW HOME HEALTH , LLC. THIS COMPANY IS LOCATED IN OKLAHOMA . RAINBOW
HOME HEALTH , INC. CURRENTLY HAS SIX BRANCHES. MRS. BATES IS NOT ONLY
INVOLVED IN THE BUSINESS ASPECT OF HOME HEALTH BUT SHE IS A HANDS ON
ADMINISTRATOR . SHE IS INVOLVED WITH THE DAILY WORKINGS AND IS INVOLVED IN
THE MEDICAL ASPECTS OF TAKING CARE OF PATIENTS. SHE IS A WORKING LEADER AND
ADMINISTRATOR. MRS. BATES RECEIVED HER RN LICENSE IN 1979. SHE HAS WORKED AS
A CHARGE/SUPERVISING NURSE, MEDIC AL LOEGAL CONSULTANT COMPANY , SHE HAS
OWNED HER OWN BUSINESS (MVP, MEDICAL VOCATIONAL PROFESSIONALS) SHE WAS ON
THE GROUND FLOOR OF THE EMTC PROGRAM WITH THE DEPARTMENT OF HUMAN
SERVICES. SHE LATER PARTNERED WITH A LARGE CORPORATION WITH HOME HEALTH
AND THEN PROCEEDED TO OWN HER OWN COMPANY IN 2000.

DANIEL AYERS , CEO HAS WORKED FOR OUR SISTER COMPANY FOR THE LAST FIVE
YEARS , NOT ONLY ASSISTING WITH THE OPENING OF A PROVIDER SERVICE BUT ALSO
WITH OVERALL WORKINGS AND DEVELOPMENT OF THIS SERVICE. HE IS EXPERINCED
WITH COMPUTER TECHNOLOGY AND ORGANIZING OF ALL EMPLOYEES . HE HAS
EXCELLENT MANAGEMENT SKILLS.

JESSIE AYLERS , CFO IS CURRENTLY SERVING IN OUR ELITE NAVAL FORCES, HE WILL BE
RETIRING IN THE NEXT 18 MONTHS . HE HAS EXPERIENCE IN THE FOLLOWING.

Atlantic Fleet Submarine Placement Coordinator:

Monitors personnel readiness. Ensures deploying ships and squadrons are kept at the
highest possible state of personnel readiness. Processes Enlisted Manning Inquiry Report,
PERSMAR, OPHOLD, Cross deck/COMPTOURS, Diverts, EDVR verification, and
DNEC/NEC changes in order to maintain manning levels throughout the Fleet.
Recommend disposition of additional job positions to adjust for manning shortfalls to the
TYPE COMMANDERS/MANNING CONTROL AUTHORITIES. Acts as a single point
of contact for over 14,000 positions in the Atlantic Fleet.

Sailor's occupation specialist for all technical rates onboard submarine and shore duty
facilities alike:

The primary function of the Placement Coordination Branch is to provide liaison between
NAVY PERSONNEL COMMAND PERS 4013 and PERS 403 in support of the enlisted
placement effort to maximize the personnel readiness of all fleet and shore activities.
Simply put, NAVY PERSONNEL COMMAND provides contact between PERS 4013
and all other segments of the enlisted personnel readiness system. To do this, NAVY
PERSONNEL COMMAND's, PERS4013, mission is divided into three separate areas.
These are detailer liaison, rating analysis, and special programs.

Qection Aadtachymunt A9
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HERITAGE BANK

108 CUMBERLAND STREET ® ASHLAND CITY, TN 37015 ¢ 615-792-4337 @ FAX: 615-792-6502. @ WWW.BANKWITHHERITAGE.COM

November 8, 2011

State of Tennessee .. '
500 Deadrick Street, Suite 850
Nashville, TN 37243

Dear Ms. Hill;
Re: Rainbow Home Health, LLC

In reference to the application of Rainbow Home Health, LLC to opefate a home health care business in
Cheath'am.Coimty‘, N, 1 write this letter of recommendation; Although Cheatham County'is just west of
Nashville, TN; we are In need of home health care services for our aging population. Thistype of service

......

will enharice the quality of life for our residents whilé providing miich needéd economic and job growth
in our county. As a business leader in ourcommunity | strongly support the approval of Rainbow Home
Health, LLC’s application to do business In Cheatham County.

Sincerely,

Market President

-~ Sedhvon B - atruchment | A
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November §, 2011

State of Tennessee Health Services and Development Agency
500 Deaderick St. .
Nashville, TN 37242-0001

To Whom It May Concern,

.—ﬁcalthcé_re}organizatidn is interested in 1o cating in our

It ié_my'understéﬁdmg that a home /
fbusiness as we have an older demographic

community. There is a great demand for this type o
especially in the central segment of the County.

We have a countywide economic development plan that has been adopted by each of the cities
and the county and is being funded by the business community. This plan has Senior Living as one
of its main economic development initiatives. Recently, through this plan, we were able to attract
an assisted living facility, which will break ground in the first quarter of 2012. We are also
marketing an area for a 55+ retirement community to complement this facility. Currently there is
only one home-healthcare company in the entire county, with our efforts to increase demand for
this type of service and with demands created by our aging population, more home-health
businesses will be a welcome addition to our community. y 5

Please contact me with any questions.

Thank you,

[ i D

Chris Neese N
Executive Director

Mission' Statement: The Cheatham County Chamber of Commerce will create economic prosperity in our county
and region through networking, edication, business development, and by fostering community leadership.
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November 8, 2011

To Whom It May Concern,

1 received an inquiry today askmg us to look at. the need for a home health care company
in Cheatham County. The timing is excellent as far as, this office is concerned.
As the Director of Economic and Community Development, covering the: four 01t1es along
with the entire county, I bad the opportunity to speak to all elected bodles The one
consistent request, when asked what was needed, . was the need for senior living . and care .
facilities. : Our demographics are similar to those nat10nw1de where agmg is concerned but

‘asa rural commumty we have some unique quahtles

A surprlsmg number of ¢ our seniors have lived here their entire life. In fact, I have met
more than one person that has never left the county. They truly wish to remain here for
the remainder of their lives. A home health care business would go a long way in enabling

them to realize that dream.

While I realize you have at your disposal research capablhtles that enable you to drill
down for numbers, my office has access to a lot of that information. Ifthe need arises,
please call me. I will be glad to furmsh you thh whatever information you might need to

make a decision.
Sincerely,

James Fenton
Director of Economlc Development

CHEATHAM 3% CONNECT

ECONOMIC & COMMUNITY DEVELOPMENT

. (615) 792-2379  Office
(615) 418-1535 Cell
JamesFenton@cheathamconnect.com

108 N. Main Street Ashland City, TN 37015
(615) 792-2379  jamesfenton@cheathamconnect.com
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la naite a {dmu@ Fax: (615) 792-2001

November 09, 2011

State of Tennessee
Health Services and Development Agency

500 Deaderick Street, Suite 850
Nashville, TN 37243

Re: Rainbow Home Health, LLC

To Whom It May Concern;

In reference to the application of Rainbow Home Health, LLC to operate a home health care business in
Cheatham County, TN, | write this letter of recommendation. This type of service will enhance the
quality of like for our residents while providing much needed economic and for growth in our county.

_ ) As Mayor of Cheatham County | strongly support the approval of Rainbow Home Health, LLC's
application to do business in our county.

Sincerely,

Mayor David McCullough

100 Public Square * Suite 105 « Ashland City, TN 37015
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W 2xraploped
I am ap=ysietan curtently practteing-in Cheatham County , | believe we

have a need for a home health agency in our community and | have geriatric
patients that could benefit from these services.
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- lam a Cheatham County resident, and am very supportive of
businesses owned and operated by the Veterans of our United

States Armed Forces.
| support Senior Chief Petty Ofﬁcer Jesse Ayers in opening a

home health business in Cheatham County .
This would be a great opportunity to improve the healthcare of

our senior citizens and provide local jobs for our community while
showing respect and appreciation for the service men who have.

fought for our freedom and security.
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~ lam a Cheatham County resident, and am very supportive of
businesses owned and operated by the Veterans of our United
States Armed Forces.

| support Senior Chief Petty. @ﬁlcer Jesse Ayers in opening a
home health business in-Cheatham County .
" This would be a great opportunity to improve the healthcare of
our senior citizens and provide lecal jobs for our community while
showing respect and appreciation for the service men who have
fought for our freedom and security. |
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The following is a petition to show the need of home health sefvices in
Cheatham County, by signing below you are saying that you believe that there is
a need for these services. Home Health services are for not only the eiderly but
for anyone that has a need for medically qualified individuals to assist them in
their homes. Home health is to keep our loved ones at home with us.
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SUPPLEMENTAL-#1
March 26, 2012
10:06 am

| am a Cheatham County resident, and am very supportive of
businesses owned and operated by the Veterans of our United

States Armed Forces.
[ support Senior Chief Petty Officer Jesse Ayers in opening a

home health business in Cheatham County .
. This would be a great opportunity to improve the healthcare of
our senior citizens and provide local jobs for our community while

showing respect and appreciation for the service men who have
fought for our freedom and security.
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| am a Cheatham County resident, and am very supportive of
' businesses owned and operated by the Veterans of our United
States Armed Forces.
| support Senior Chief Petty Officer Jesse Ayers in opening a
home health business in Cheatham County .
" This would be a great opportunity to improve the healthcare of
our senior citizens and provide local jobs for our community while
showing respect and appreciation for the service men who have
fought for our freedom and security.
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| am a Cheatham County resident, and am very supportive of
businesses owned and operated by the Veterans of our United

States Armed Forces.
| support Senior Chief Petty Officer Jesse Ayers in opening a

home health business in Cheatham County .

This would be a great opportunity to improve the healthcare of
our senior citizens and provide local jobs for our community while
showing respect and appreciation for the service men who have

fought for our freedom and security.
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The following is a petition to show the need of home health services in
Cheatham County, by signing below you are saying that you believe that there is
a need for these services. Home Health services are for not only the elderly but
for anyone that has a need for medically qualified individuals to assist them in
their homes. Home health is to keep our loved ones at home with us.
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The following is a petition to show the need of home health services in
Cheatham County, by signing below you are saying that you believe that there is
a need for these services. Home Health services are for not only the elderly but
for anyone that has a need for medically qualified individuals to assist them in
their homes. Home health is to keep our loved ones at home with us.
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SUPPLEMENTAL- #1
March 26, 2012
10:06 am

| am a physician currently practicing in Cheatham County , | believe we
have a need for a home health agency in our community and | have geriatric
patients that could benefit from these services.

=
Signed W‘”“W‘Nﬁ

/
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March 26, 2012
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Internal Medicine ¥ e =
K. Karl VanDevender. M.D. FrlSt Clln‘ C Famlly Care
I.ouis C. Johoson, M.D. MEDICAIL GROUOP

Jahn R. Anderson, _M . www theftistelinie com

Richard B. Martin, M.1J.
Marilynn Michaud, M D
Matthew J. Bewwe, M D.
Dcepinder S. Bal, M.D.

David W Allen, MD

Hyat D Sutton, M D

Kevin §. McKechnie, M.D.
Kevin M. Rigirup, M.D., P.D.
Chrystal G. Clamp. M.D.
Sterling 1. Bayrett. MLD.

Julie Caldwell, APRN, BC
TTalli B. Carr, APRN, BC

Juu Muirhead, APRN, BC Attn State of Tennessee Health Services and Developmental Agency:

November 7, 2011

Pulmonary Diseasc,

Critical Care & Sleep

::\)I:I:i(:lx“]l:nn«; N As Medical Director of Rainbow Home Health, 1 feel that there is a need to have
Rabert 1. Mangiatardi, M.D. a hor:e health agency in Cheatham County. Please contact me with any

Salim §. Mihyu, M.D. questions ar concerns at 615-792-1911.

C. Jackson Wray, M.D.

Robert M. Scoggins, M.D

)
(Gastroenterology Thank you,

Thomas J. Lewis, M.D.

A. Saeed Fakhruddin. M.D.
Wallace McGrew. M.D.
Alan C. Dopp. M.D.
william £ Alexander. M.D.
tra E. Stcin, M.D.

Babu V. Rao, M.D. Ja
Priscilla Reaty, APRN, BC

s R. Anderson MD

Endocrinology, Diabetes &
Metabolism

Michacl G. Carlson, M.D

Brun S Aprill, M.

Jenny B Mullen, APRN, BC

Tnfleclious Diseasc
Juli G. Horton, M D

Family Practice
Jamcs R. Andcrson, M D.
James M. Baldwin, M.D.
Brandy Enoch, APRN, BC

Secton C attachment 1B

Coentennigl Main Office Centennial GGastroenteralogy & Infectious Diseases Yrist Clinic Famity Care ¥rist Clinic Family Care
2400 L'accerson St , Suire 400 2400 Pucterson St 313 North Muin Steet 111 West Kingston Springs Roud
Nisshville, TN 37203 Nashville. TN 37203 Ashtand City. TN 37015 Kiagston Springe. TN 37082
Phanc 615-952-2011 Fax 615:932-5214

Suite 101 Phong (15-342-6010 Fax 115-342-6085 Phone 615-792-1911 Fax 615-792-0619

Suile 515 Phoae 615 327 211 Fax 615 329 9292

thoie 615-342-5900 Fax 615-342.5912
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RAINBOW HOME HEALTH, INC. 10:06 am

POLICIES AND PROCEDURES

Reviewed and Approved by Board of Directors: Reviewed and Approved by Board of Directors:

Date:

Date:

Reviewed and Approved by Board of Directors: Reviewed and Approved by Board of Directors:

Date:

Date:

Reviewed and Approved by Board of Directors: Reviewed and Approved by Board of Directors:

Date:

Date:

MEDICAL DIRECTOR CONTRACT

AGREEMENT BETWEEN
RAINBOW HOME HEALTH, INC.
Dg‘g ' __AND
L P 2SN -, MEDICAL DIRECTOR

r e
- This agreement made and entered into this C/Qa day of(@ CW _,20 /1l by

) nd een RAIN %HOME HEALTH, INC. (herein referred to as “agency”) and
% OU/}’\{ 5( lex501 _ (herein referred to as Medical Director). -

The Medlcal Director agrees:

To assist the agency staff in evaluating and identifying present and potential future needs and .
resources in relation to community and the Agency’s policies and programs.

To assist in the development of the policies, programs, and functions of the Agency relating
to patient care and clinical personnel. -

To evaluate the standards of patient care.

To assist the Agency in establishing good, éthical, professional and medical practices.

To direct all disciplines in the provision of patient care.
4
To rei?iew at least annually the patient care policies.

To make recommendations when asked, in the fitnéss and qualifications of prospective

. clinical staff.
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10:06 am

To act as consultant to the Agency staff in matters relating to clinical services.

To participate in utilization review of patient records including the Plan of Treatment and
progress of the patient.

To assist the Agency in planning and participate in community programs related to health.

To participate in the review, analysis'and appraisal of the effectiveness of the total Agency
program through the annual review process.

To serve on the Professional Advisory Committee.

To participate with clinical staff of the Agency in staff meetings and patient case conference
 meetings when the Clinical Director deems it necessary.

To serve every person of the Agency, regardless of race, color, creed, sex, age, national origin,
economic status, or physical limitations.

To 'pi‘tZ‘iide 'Meglii:‘él Director services on a fee for service basis. The fee for services will be
) 0 0 . 0 per Professional Advisory Committee meetingor$_ =~ ==

per hour for consulting and conducting other Agency business.

This agreement shall continue and be binding upon both parties unless terminated, as herein
provided, for a period of one year. After the period of one year, this contract will be
reviewed and renewed. Any amendments may be made at any time with consent of both
parties and all amendments shall be attached to this agreement and made a part of thereof.
This agreement may be terminated by either party by the giving of thirty (30) days written

- notice of the intention to the other party.

W | D(é/w/l(
’@\ lo/%/m

Date /

Admin ﬁo ignatur:e
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CURRICULUM VITAL 10:06 am
PERSONAL |
Name: James R Anderson, MD
Birth: October 22, 1957
Marital Status: Married
Home Address: 324 East Kingston Springs Road

Kingston Springs, TN 37082

Business Address: 313 North Main Street
Ashland City, TN 37015

Phone Number: (615) 792-1911
Fax Number: (615) 792-6911
Practice: Family Practice
EDUCATION

University of Alabama 1976-1979

Tuscaloosa, Alabama

University of Alabama Medical School 1979-1983
Birmingham, Alabama
Degree of Medical Doctor

POSTGRADUATE TRAINING

Internship: Jackson, Madison County Hospital
University of Tennessee
Jackson, Tennessee
Family Practice _ 1983-19 84

Residency:  Jackson, Madison County Hospital
University of Tennessee
Jackson, Tennessee 1984-1986

LICENSURE

Tennessee MDO015576
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CERTIFICATION 10:06 am

American Academy of Family Physicians 1986

HOSPITAL APPOINTMENTS

Centennial Medical Center
2300 Patterson Street
Nashville, TN 37203
(615) 342-1000

Baptist Medical Center
2000 Church Street
Nashville, TN 37236
(615) 284-5555

PROFESSIONAL EXPERIENCE

Frist Clinic Family Care

313 North Main Street
Ashland City, Tennessee 37015
August 2007-Present

Sycamore Valley Acquisition Company, PLLC; Owner
d/b/a Sycamore Valley Medical Group

313 North Main Street

Ashland City, Tennessee 37015

January 1995-July 2007

Columbia Medical Group, Dickson, Inc.

d/b/a Horizon Medical Group

Formally Jackson Clinic Professional Association
May 1987-December 2000

Ashland City Clinic
Ashland City, Tennessee 37015
July 1986-April 1987
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| am a senior citizen currently living in Cheatham county. | have not been
able to find a home health service in my community .

Name: {,Oz\"**"j) }4 ﬂwva\F;" |

Jeehon € atfachmens 1C
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| am a senior citizen currently living in Cheatham county. | have not been
able to find a home health service in my community .
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| am a senior citizen currently living in Cheatham county. | have not been
able to find a home health service in my community .

Name: 7,//“/% P #(C)@?/J Ozs
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| am a senior citizen currently living in Cheatham county. | have not been
able to find a home health service in my community .

Name: /gl&fy 52&2%»7, 52 ”&M’ ﬁé’“"/
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I am a senior citizen currently living in Cheatham county. | have not been
able to find a home health service in my community .
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| am a senior citizen currently living in Cheatham county. | have not been
able to find a home health service in my community .

Name: ggxg@ y M?‘rfb
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Internal Mcdicine s SIS ’ . 10:06 am
e oo D Frist Clinic Family Care

1.ouix C. Johnson, M.ID. MODICAT. GROUP

Jahn E. Anderson, M.D. www.thehistclinic.com

Richard R. Martin. M.D.
Marilynn Michaud, M.D.
Matthcw J Beuter, M.D.
Deepinder S. Ral, M.D.

David W Allen, M.D.

liyatt D. Sutton. M. November 28, 2011
Kevin § McKechnic, M D.
Kevin M. Riptrup, M.D.. PL.D
Chrystal G. Clamp. M.D.
Stecling T. Barrett. M.

Julte Cauldwell. APRN, BC
Halli B. Carmr. APRN, BC

Jun Muirhcad, APRN, BC

. . To Whom It May Concern:

Pulmonary Dsease,

Critical Cure & Slecp

Medicine

‘[:a:idlﬁ-\'. ﬁwis: r;d rI‘:: . I will refer appropriate patients to Rainbow Home Health since their office is
oberl J. Mangulardi. M. R ) . ] ) )

Sulim 5. Mihyu, M.D conveniently located in Ashland City, TN. 1 believe this will improve access to

C. Jackson Wray. MD. Home Health, | estimate about 15-25 patients a year that will utilize Home

Robert M. Scoggins, M.D. Health services from this office.

Gustrocnterology

Thomas J. Lews, MDD,

A. Saeed Fukhrudlin, M.D. Thank you

wallace McGrew, M.D.
Alan €, Dopp. MD.

William E Alexander, M.D.

Tra [ Stein. M D. / N
Rubu V. Rao, M.DD.

Priscilla Beatty, APRN. BC

Endocrinology, Diabetes &

Metabolism lames R. Anderson, MD
Michael G. Cuxlson, M.D.

Brian S. Aprill, MD.

Jenny B, Mullen. APRN, BC

Infectious Disease
Juli G. Horvu, M.D.

Family Practice
Jumes R. Anderson, M.D.
Jamon M. Baldwin, M.D,
Brandy Enoch, APRN. BC

Seepon C. atfachment &&

4

Centennial-Main Office Centennial Gostroenterology & Infections Discases Frist (linic F'smily Care Frist Clini¢ Furily Care
240 Puttesson St., Suile 400 2400 Faterson Se. 119 North Main Street (11 West Kingstum Spiings Roud
Nistiville. TN 37208 Nashville, YN 37203 Ashlund City. LN 37049 Kingston Spnags, TN 37082
Phane 615-342 5900 Fax 615-342 5912 Suite 101 Phonc 613-)42-6010 Fax 615-342-6083 Phone 615 792-1911 Lax 615 792-01619 Plone 615-952-2011 Fax 613-952-5216

Suite 515 Phone 615-327-2111 Fax 615-329-9292
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SUPPLEMENTAL-#1

March 26, 2012
10:06 am

HEALTH SPHERE WELILNESS CENTEK, LLC
Katen Pryor, PhD, PT #* Martha Freeman, P, DPT
Rachel Strader, ®'T, DPT
5054 Thoroughbred Ln * Brentwood, TN 37027
Ph: (615) 376-7876 ** Fax: (615) 376-7866
kpryor@health-sphese.net * grovw. Flealth-Sphere:net

L{)E‘EI_D_ENTIMJIY NOTICE: The information confained in this notice is
confidential and protected by the physician-patient pivilege. It is intended only for the st
of the individual ot eotity identified below. If the reader of this message is not the intended
recipient, yow are hercby notfied that any dissemination or distrbution of this
communication is prohibited. The physician-patient povilege is not waived by the partics
sending the documents. If you have received ‘his commugjcation jn errof, please notify us
immediately by telephone and we will arange o have the original message retumed 10 V5.

Thank you. *Sccure Fax Line*

DATR: 03/06/2012 FAX #: 1-580-208:-5500

TO: Vicky Bates, RN
FROM: Karen Pryor, PhD, PT, Health Sphere Admin

Towd # OF PAGES (including cover): 2 _
COMMENTS:
__Utgent For your infotrmation __ __Reply ASAT

Please comment _Please teview



@ o C@ SUPPLEMENTAL-#1

. RAINBOW HOME HEALTH, INC, March 26, 2012
THERAPY CONTRACT FOR PHYSICAL, SPEECH, AND QCCUPATIONAL THERAPY SERVICES 10:06 am

ement is entered in to this Z, #'“ d'%w of ___[Nerzt/ by. a?}between
_ 'ﬂf @ zﬁ»’a) :
ereinafter referred to as PROVIDER, and Rainbow Home Health, Inc., inafter referred to as AGENCY.
state licensed and Medicare certified home health care agency, duly authorized to provide
ording to state and federal guidelines and

NHEREAS, Agency is a
\ome care to patients qualified and deserving of home health care acc

\gency desires the services of licensed physical therapists, and;

VHEREAS, Provider is qualified and desires to provide physical therapy services to those patients accepted for care

vith Agency, and;

VHEREAS, unless expressly specified otherwise in this document, the word “therapist”, in either its singular or plural

arm, shall be used to denote either or both a registered physical therapist or a registered physical therapy assistant;

'HEREFORE, Provider and agency do by signature of this document agree as hereinafter stated.

ERVICES AND FEES
rovider agrees to notify each patient and Agency of scheduled visit dates and times and to make its best efforts to

eep patient visit appointments according to the schedule provided.
rovider may, at his sole discretion, accept or decline any patient referral offered by Agency.

sider agrees to furnish and Agency agrees to pay for, under terms hereinafter outlined, the therapy services
.erformed by Provider under the plan of care established by agency and the patient’s physician. Provider agrees to
urnish complete and correct visit documentation in compliance with the established plan of care and to provide
\gency with a detailed billing invoice for all visits conducted on behalf of Agency.

rovider agrees to bill only agency for services provided to Agency’s patients, and agrees not to bill Medicare or any
ther third party payer for said visits.

\gency agrees to pay Provider __ _ )\ Am (S dosed per visit I

F“‘

-

rovider shall collaborate with Agency to schedule and coordinate visits conducted and progress toward established
oals in the patient Plan of Care.

iischarge of any patient from therapy services shall be made at the discretion of the supervising physical therapist in
ccardance with Agency policy, progress toward stated goals in the patient ‘s Plan of Care, and in collaboration with

gency and the patient’s case manager.

rovider agrees to make a good faith effort to perform all required home health visits. Provider will provide
rnropriate documentation stating the date and reason for any roissed visit and the maké-up dats, if any. Provider

esto make a good faith effort to make up all missed visits.

rovider agrees to make a good-faith effort to perform all therapy evaluations within seventy-two (72) hours of
aceiving in writing proper patient referral forms. Therapy evaluations will be conducted only by a registered



2' ist, i d ith | lation. Thi ti iod shall he in gffast [ ‘
ysical Therapist, in accordance with law and regulation. This same time perio sha lgpﬁigigmsm‘g;h#,‘

tart of treatment visits following the evaluation, Provider agrees to notify agency within forty-ei U
eceiving the written patient referral if the evaluation cannot be performed with in seventy-two hours."1arc 1%66201 2
:06 am

UMENTATION OF SERVICES

.- (1CY 3grees to comply with the system of patient referral and communication s requested by Provider.

t services using Rainbow Home Health Inc. forms. Provider agrees to submit

>rovider agrees to document patien
propriate Daily Visit Report that is accurate and complete.

jocumentation attached with an ap

e appropriate documentation of patient evaluation and care planning, orders received

his documentation to Agency according to Agency's policy. In most
(48) hours after completion of the visit. Provider agrees to submit

ived immediately so that Agency may appropriately route for

Provider agrees to complete th
and treatment visits conducted and to submitt
cases, this time frame is no more than forty-eight
documentation of any verbal physician orders rece
physician signature and reach such orders.
provider agrees to provide Agency with a written Case Conference note no later than the momming of Agency’s
regularly scheduled Case Conference.

on to recertify each patient for continued therapy services no
current certification period, Provider agrees to collaborate
Is for patient therapy no later than one week prior to

Provider agrees to hotify Agency of Provider’s intenti
iater than one week prior to expiration of the patient’s
with Agency regarding development and continued goa
expiration of the patient’s current certification period.

p- ~vider will notify Agency no later than three business days in advance of plans to discharge a patient.

I wvider agrees to adhere to Agency policies and procedures for patient care coordination, quality review and
improvement, and documentation completion and submission.

COORDINATION OF SERVICES
Provider agrees to coordinate services with Agency to patients towards established goals in the patient’s plan of care.

Coordination activities include, but are not limited to: written progress reports at least every sixty days, telephone
communication with the patient’s case manager as necessary to report patient problems, progress toward goals, new

physician orders, and participation in Case conferences.

BILLING FOR SERVICES
provider’s invoice to Agency will be itemized by date, patient visit,

Daily Visit Records as appro priate.

and mileage. Provider will provide Agency with

No payments shall be made to Provider for treatment visits, evaluations, or other services until and unless itemized
invoice entries are verified against proper visit documentation.

Agency agrees to pay all verifiable and verified invoices within forty-five (45) days of receipt of such invoice. Provider
shall bill Agency on a monthly basis for services rendered during the prior month.

illing to the patient or third party payer for all charges for services

- =ney shall be solely responsible for the h
d Provider shall look solely to Agency for payment for its services.

dered by Provider to Agency’s patients, an

AGENCY AND PROVIDER OBUGATIONS
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SUPPLEMENTAL-#1
March 26, 2012
10:06 am

Mar Q6 12 09:17p Karen Prwar PhID PT 51537687866

nt is unabie to receive therapy Services on sny given day.
before every visit to insure that the patient will be: avaltable
any way if patient is unavailable when Provider attempts 8

i‘jngancv agrees that i shall notify Provider when 3 patie
pravider shall be responsible for contacting the patient
far the therapy visit. Agency will not be held responsible in

visit,
v rAder agrees ta provide Agency with docurnentation ta meer Medicare and state, local and feders! law and

_elines. Such dotumentation includes, but 1s not limited to: copies of Provider’s professional license, TB test
driver’s license, auto insurance verification, Professianal Hability insurance, 2and other
Pravider agrees to provide updated documents as stated abave in

&
results, CPR certification,
dacuments as may be requested by Agency.
accordance with Agency policy.

Provides agrees to conform to all applicakle policies of agency and with all applicable state, Jocal and federal Yaws and

regulations.

provider agrees to participate with Agency in executing an appropriate plan of care on each patient.

CONFIDENTIALITY
Provider agrees to bbserve appropriate patient corfidentiality guidelines in accordance with Agency policy and

appropriate state, Incal and federal laws and regulations.

Agency and Provider mutually sgree ta hold confidential any and all tevens of this contract and any future addenda.

PROVIDER GUIDELINES

provider shall perferm the therapy tr
shall hot discriminate against any patient or any
color, age, national arigiv, veligion, of handicap,
r loyment Regulations.

eatments in accordance with applicable state and federal regulations. Provider
of Agency's employees or represantatives based upon s&x, race,
in compliance with Civil Rights Act of 1964 and the Equzl

MODIFICATION AND TERMINATION
The inftial term of }h sgreement shall commence on the effective date and automatically renew at the one-ygar
Ao (& 20,42 and continug for each additional year

anniversary, — -
Notwithstanding the above, either party may terminate this Agreement at any fime with or without cause tpon thirty

(30} days” advance written notice.

his agreement may not be modified, amesded or supplemented except by a written agreement executed by the

parties hereta.

NOTICES

Any notice required or permitted to e given pursuant w the terms of this Agreement shall be in writing and shall ba
to the

deemad given if delivered in person or
address set forth below, or to such othera

of delivered by United States Certified Mail, return receipt requested,
ddressae as either party shall furnish to the other party by naotice,

vg/b@ 38Yd BTNV HOENTVS @a95606248S Gh:@7l ZT16Z/90/£@
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SUPPLEMENTAL- # 1
March 26, 2012
10:06 am

First
' Fidelity
Bank

November 1, 2011

Vicki L Bates
Route 1 Box 6090

Antlers, Oklahoma 74523 Via Fax: 580-208-2828

RE: FIRST FIDELITY BANK

Dear Vicki:
Please be advised, that as of this date, you have $900,000.00 in funds available at First Fidelity Bank.

If you have any questions or need further assistance, don't hesitate to give me a call at 405-416-2274.

Sincerely,

?W;sz«/

Michael Pullin
Executive Vice President

IMP/pao

Oklahoma City » Tulsa ¢ Phoenix * Norman » Midwest City « Moore « Edmond « Noble ¢ Mustang
P.O. Box 32282 « Oklahoma City, Oklahoma 73123
. {405) 416-2222 in OKC (918) 728-6346 in Tulsa ¢ (602) 912-5500 In Phoenix « Nationwide 1-800-299-7047

Section C attachment economic Feasibllify ¢
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SUPPLEMENTAL-#1
March 26, 2012

L1/722/2011 13:49 Y18bbbBy8 /b

1:16 PM Rainbow Home Health, Inc.
1112211 Balance Sheet 10:06 am
Accrual Basis As of June 30, 2011
Jun |30, 11
ASSETS
Currént Assots
Checking/Savings
Cash
First Fldelity Bank 88,795.51
Ameristate Bank 19,278.61
Total Cash . 1os0ranz
Total Checking/Savings 108,074.12

Accounts Recelvable
Patlent Accounts Recejvable

Medlcare AIR 186,813.82
Other AIR . le40.00
Total Patient Accounts Recalvable 168,453,82
Total Accounts Recelvable 168,453.82
Other Current Asaets
Payroll Clearing 1,902.24
Other Current Assets
Dus From Ameristate Bank 1,187.00
Employee Loans 74,100,00
Employee Advances 11,863.18
Total Other Current Assets _ 87,150.18
Total Other Current Assots 89,052.42
Total Current Assets 365,5680.36
Fixed Assets
Property & Equipment
Building Improvements 18,704,368
Building 85,317,862
Major Moveable Equipment 315,922,709
Vehicles 526,806.80
Accumulated Dapreciation __ -ba7573.81
Total Property & Equlpment 357,177.76
Total Fixed Assets 357,177.76
Othor Assets
Doposits v ... 208000
Total Other Assets L . 2,080.00
TOTAL ASSETS _ 724,838.12
LIABILITIES & EQUITY ' I
Liabilities

Current Liahilities
Other Current Liabilities

‘Deferred Revehue 63,629,765
Payroll Liabilities

Garnishment Payable «95.16
Accrued Wages 196,205.25
Payroll Taxes Payable 6,840.58

Total Payroll Liabilities ~ 202,750.67

Total Qther Current Llabllities ) .. 266,280.42

Total Current Liabilitles 268,280.42

Page 1

-
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1172272011 L13:48 Y1HbbUBBE /b
1:16 PM Rainbow Home Health, Inc. March 26, 2012
11722114 Balance Sheet 10:06 am
Acerial Basis As of June 30, 2011

Jun 30, 11
Long Term Liabilities
Note Payable-Bank - 26,812.69
Due to Stockholdet . o . 192,663.60
Total Long Term Liabllitles _ _21 _9,476.29
Total Llabilitles 485,756.,71
Equity
Shareholders' Equity
Pald in Capitat ; 272,230.74
Qpening Balance Equity -497,234.37
Shareholder Ristributions L 34803097
Total Sharoholders’ Equity -571,034.60
Retained Eamings AB,249.19
Net Incoma 761,866.82
Tota) Equity _ ... 2390814t
TOTAL LIABILITIES & EQUITY _ 724,838.12

Page 2



SUPPLEMENTAL-#1

1:47 PM Rainbow Home Health, Inc.

11122011 Profit & Loss
July 2010 through June 2011

Accrual Basls

Ordinary Income/Expense
Income
Patient Service Revenue
Medicare PPS Revenue
Non-Medicare Home Health
Advantage Program Revenue

Total Patient Servi¢e Revenue
Total Income

Gross Profit

Expenge
Reconciliation Discrepancies
Skilled Nurse
SK-Wages
SK-Mileage

Total Skilled Nurse

Physlecal Therapy
PT-Cantract
PT-Mileage

Total Physlcal Tharapy

Speech Pathology
SP.Contract

Total Sprech Patholegy

Occupational Therapy
OT-Contract

Total Occupational Therapy

Home Heaslth Aide
HHA-Wages
HHA-Miloage

Total Home Health Alde

Advantage Program
Abvantage Prgm-Wagdes
ADvantage Prom-Mileage
ADvantage Prgm-Expenses

Total Advantage Program

Adminigtrative & General
ABG-Wages
AZG-Miloage
Advertiging and Promotion
Automoblie Expenze
Bank Service Charges
Business Licenses and Permits
Charitable Contributions
Community Relations
Computer and Internet Expenges
" Dues and Subscriptions
Employee Expense
Equipment Rental
Insurance Expénse
General Liabllity Insurance
Life and Disahility Insurance

Total Insurance Expense

Jul 10 - Jun 11

4,020,353.69
152,666.63
931,271.45

5,104,291.77
5,104,281.77

5,104,201,77

1.588.18

1,108,228.94
44,872,01

1,153,200.95

- 279,683,688
L. 42401

230,007.69

4,762.60
4,752.60

 314.04
314.04

841,818.63
o AU
8638,931.57

253,827.59
8,082.16
24,871.97

286,781.72

478,129,30
24,340,50
7.837.02
93,792.49
8,510.77
8,091.40
11,415.00
2,502.45
80,277.12
330,00
10,647.33
20,584.90

39,885.96
21,853.05
61,839.01

March 26, 2012
10:06 am

Page 1
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1:17 PM Rainbow Home Health, Inc. SUPPLEMI\En:lr;rhAzt:zﬁ,IL

Profit & Loss 10:06 am

11122114
July 2010 through June 2011

Acerual Basis

Jul "0 - Jun 11

Janitorial Expenge 12,101.54
Meals and Entertainment 966.30
Medical Director Fees 7,300.00
Miscelianaous Expense 2,450,52
Non-Billable Medical Supplies 41,671.87
Offlce Supplies 48,030,90
Outside Sarvices 25,897.55
Postaga and Delivery 5,200.98
Printing and Reproduction 322.85
Professlonal Fees
Legal and Accounting o 41,413.53
Total Profassional Fees 41,413.53
" Rent Expense 52,189.92
Rapairs and Maintonance 23,081.15
Taxes - Property 581.00
Telephohe Expense 77,988,33
Travel Expense 393.08
Utilities o _36,636.34
Total Administrative & Ganeral 1,137,512,13
Employee Benefits
Payroll Taxes 177,253,86
Health Insurance 260,125,31
Worker's Compansation 76,113,00
Continuing Education 3,135,52
Employment Advertising 76.15
Unemployment Taxes 23,378.83
Total Employee Beneflts 540,081.67
Interast Expense 397.97
Depreclation Expense _ 118,856.42
Total Expense - 434242495
Noct Ordinary Income .. 761,866.82

Net income 761,866.82

Page 2
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11/722/2011 13:48 Y18bbyBdyg /b
1:16 PM Rainbow Home Health, Inc. March 26, 2012
S Balance Sheet 10:06 am
Accrual Basis As of August 31, 2011

JAugan, 11
ASSETS
Currant Azsets
Checking/3avings
Cash
Flrst Fldelity Bank 124,642.56
Amerlstate Bank 30,694.,15
Total Cash - 155,336.71
Total Checking/Savings 155,336.71
Accounts Recalvable
Patlent Accounts Recaivahle
Madicare A/R 166,813.82
Other AR 1,640,00
Total Patient A¢¢ounts Recelvable L 168,453.82
Tatal Accounts Receivable 168,453.82
Other Current Asgots
Payroll Clearing 1,902.24
Other Current Assats
Due From Ameristate Bank 1,187.00
Employee Loans 74,100.00
Employae Advances 1?,08_3.18
Total Other Current Asssts ) 87,350.18
Total Other Gurrent Assets _ . 89,252.42
Total Current Assets 413,042.95
Fixed Assets
Praperty & Equipmaent
Eullding Improvemerts 16,704,36
Buliding ° . B5,317.62
Major Moveabie Equipment 316,850,79
Vehlcles 587,690.80
Accumulated Depreciation -605,921.45
Total Property & Equipment o 40044212
Total Fixed Assets 400,442.12
Other Asszots
Deposits ) L 2,0_BO.pO
Total Other Asgets L _ 2,080.00
TOTAL ASSETS 815,565.07
LIABILITIES & EQUITY T
Liabilltles
Current Llabllities
Other Current Llabllities
Defarred Revanue 83,529,75
Payroll Liabllitles
Garnishment Payable 1,560.91
Accruad Wages 206,475,74
Payroll Taxes Payahle 6,938,12
Total Payroll Liabliities 214,974.77
Total Other Current Liabllitlas . 278,504.52
Total Current Liabllltles 278,504.52

Page 1



1:16 PM

11722119
Accrual Basis

Balance Sheet
As of August 31, 2011

l.ong Term Liabilitles
Note Payable-Bank
Due to Stockholder

Total Long Term Llabllities

Total Liabllities

Equity
Shareholdars’ Equity
Pald In Capital
Opening Balance Equity
Shareholder Distributions

Tatal 8hareholders' Equity

Retained Eamnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Rainbow Home Health, inc.

Aug 31, 11

24,154.38
192,665.80

. 216,817.96
495,322,498

272,230.74
-497,234.37

-435,235.83

-680,239.46

§10,116.01
170,366.04

320,242.59
8156,665.07

SUPPLEMENTAL-#1
March 26, 2012

10:06 am

Page 2
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SUPPLEMENTAL-#1

11/22/2011 13:48 91866088876

1:15 PM Rainbow Home Health, Ing, March 26, 2012
11122111 Profit & Loss 10:06 am
Accrual Basia July through August 2011
il = Aug 11
Ordinary Incame/Expensa
Income
Patient Servica Revenue
Medicare PPS Revenue "~ 588,515.31
Non-MedIcare Home Health ’ A9,557.26
Advantage Program Revenue o 257,862,15
Total Patlent Service Revonue 895,954.72
Teotal Income 895,954.72
Grogss Proflt 895,954.72
Expense
Skilled Nurse
SK-Wages 160,630,88
SK-Mileage 9,152.20
Total Skiiled Nurse 169,783.08
Physical Therapy .
PT-Contract - 19,985.24
Total Physleal Therapy 19,985.24
Speech Pathology
$P-Contract 690,00
Total Speech Pathology 890,00
Home Health Aide
HHA-Wages 177,712.45
HHA-Mllaage ) 3,895.05
Total Home Health Alde 181,607.50
Advantage Program
ADvantage Prgm-Wages 71,170.88
ADvantage Prgm-Mileage - 1,917.30
Total Advantage Program 73,088.18
Adminjstrative & General
ABG-Wages 65,781,668
A%G-Mileage 4,800,00
Advertiging and Promotion 4,450,74
Automohile Expense 19,642,02
Bank Service Charges 236.86
Business Licenses and Permits 2431.00
Charitable Gontributions 1,600.00
Community Relations 186,26
Gomputer and Internet Expenses 2,732.24
Dues and Subscriptions 18.00
Employée Expénse 1,058.98
Equipment Rental 815,77
Insurance Expense
- Geaneral Liability Insurance 7,190.39
Life and Disability Insurance 205,28
Total (nsurance Expense 7,395.87
Janltorlal Expense 656.50
Meala and Entertainment 521.51
Medical Director Fees 2,625,00
Miscallaneous Expense A08.88
Non-Biliable Medical Supplies 6,921.37
Office Supplies 17.765.14
Outzide Services 4,457.22
Postage and Dellvery 752,92
Professional Fees
Legal and Accounting 3,950.00
Total Profassional Fees 3,950.00

Page 1



1:45 PM Rainbow Home Health, Inc,

1112211 Profit & Loss
Accrual Basis July through August 2011

Rent Exponse

Repairs and Malntenance
Telephone Exponse
Utllities

Total Administrative & General

Employee Beneflts
Payrolf Taxas
Health' Insurance
Worker's Compensation
Continuing Education
Employment Advertising
Unemployment Taxes

Total Employee Benefits
Depreclation Expense
Total Expensge

Net Ordinary Income

Nat Income

SUPPLEMENTAL-#1

Jul - Aug 11

8,080.00
3,003.23
15,382.14

' 18:1 \758.30

26,108.84
24,828.86
6,109.00
762.15
343.09
22,177.80

80,327.74
. 18,247.64
725.588.68

17038804

170,366.04

March 26, 2012
10:06 am

Page 2
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SUPPLEMENTAL-#1
March 26, 2012
10:06 am

PUBLISHER’S AFFIDAVIT

March 7, 2012

Rainbow Home Health, LLC
112 Frey Street
Ashiland City, TN 37015

RE: Publication of Intent
Tennessee Health Services and Development Agency
Notification of Intent to apply for a Certificate of Need
Insertion Order No; 101529363; March 7, 2012
Cost: $ 31.02 (pald with VISA ending In 3191; Jacy Ayers)

THIS 1S NOT A BILL, INVOICE TQO FOLLOW

STATE OF TENNESSEE
COUNTY OF CHEATHAM

Shirley Bradley, says on oath that she is the General Manager of THE ASHLAND CITY
TIMES, and that the attached legal advertisement was published in THE ASHLAND CITY
TIMES on the following dates: ,

Run Dates: March 7, 2012

Yy et

Affiant

. ment |
Broof of publr cafron atipchmed
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| This is to provide notice to the Hea tteSepyicesiamdTAL- # 1

Wa@cg ance with T.C.A. §68-11-1601 ét seq. and the Rugde a
1of the Heaith Services and Deveiopment Agency, that:

|iish Home Heaith organization and initlate Home Heaith
fcervices in Cheatham County. The office wiilbe bcated at

{Certified Home Health Aides) The anticipated date of fiing}

la ioca! fact-Finding pubic hearing shali be conduc ted.
" Written requests for heating should be sent to:

{ Health Services and Deve bpment Agency

HAndrew Jackson Building

1500 Deaderick Street, Suite 850

1| The pubitshed Letter of Intent must confain the foilowing

1 Need appfication must fiie a written notice with the Health

{is originaily scheduled; and ( B) Any other person wishing |

fto o-wmge the
{ the Heaith Services and Development Agency ator prior 0]

— = o e = - -

SNy & AN Ve ¥

CCERTIFICATE OF NEED

Deve bpment Agency and aii interested parties, iflarch 26, 2owﬁ

Rainbow Home Heaith, LIC owned by lana Ayers, lacy

Ayers, Vicki Bates with an owrership type of LLC and to be
managed by: Daniel Ayers, C EQ, Jessie Ayers, CFO intends
to file an appication for a Cértificate of Need for (to estab-

112 Frey Street, Asgiand City, Tennessee 37015. The
projected costis $262,000.00. Rainbow Home Heaith wiil
provide nursing services ( Licensed Pracfical Nurse, .
Registered Nurses, Speech, Occupational, Physica!
Therapy. Wound Care Nurses, IV Therapy services,

the appiication’is{ March 12, 20 2. The contact person for
this proiectis Joy Forshee. Acting DON, who may be =
reached at: Rainbow: Home Heaith. LLC, 112 Frey Street,
Ashiand Cf%Tenness-ee 37015; 1-580-212-78010¢
1-615-812-5156. Upon writtien request by interested parties,

Nashviile, Tennessee 37243

statement pursuent to T.C.A. §68-1+-1607 (¢) (1). (A) Any -
hea ith care institution wishing t oppose a Certificate of

Servicas and Development Agency no later than fifteea
(15) days before the regularly scheduled Health Services
and Deveppment Agency meefing at which the applicaton

applhication must file written objection with

the condderation of the application by the Agency.



Copy
Supplemental #1

Rainbow Home Health

CN1203 -013



SUPPLEMENTAL-#1
March 26, 2012
10:06 am

CERTIFICATE OF NEED Azlﬂ’l%’hmé%Tléﬂl\g 57
FOR

RAINBOW HOME HEALTH , LL.C

ESTABLISH HOME HEALTH AGENCY IN CHEATHAM
COUNTY
CON 1203-013
SUPPLEMENTAL CORRECTIONS

March 23, 2012

CONTACT PERSON:
JOY FORSHEE
112 FREY STREET
ASHLAND CITY, TENNESSEE 37015

580-212-7801 OR 615-812-5156 CO \I@V
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Supplemental Corrections for CON 1203-013
Rainbow Home Health , LLC

1. Attachments :

The attachments provided have not been identified by the applicable item number of the application and placed
in alpha-numeric order consistent with the application form. Please renumber your attachments and place them in
the appropriate order.

Please see the revised original CON application submitted previously with the corrected identified
attachments. Supplement Correction ./ Question #1 attachment 1)

2. Section A, Applicant Profile , Item 5

Please provide a brief description of the applicant’s expertise to operate a home health agency. In addition , a
brief overview outlining area’s of expertise and experience of the senior management team would be helpful.

VICKI LYNN BATES IS THE 51% INVESTMENT HOLDER AND PRIMARY OWNER OF

RAINBOW HOME HEALTH , LLC. MRS. BATES IS A REGISTERED NURSE AND CURRENTLY OWNS
100% IF RAINBOW HOME HEALTH ., INC. WHICH IS A SISTER COMPANY FOR RAINBOW HOME
HEALTH, LLC. THIS COMPANY IS LOCATED IN OKLAHOMA . RAINBOW HOME HEALTH , INC.
CURRENTLY HAS SIX BRANCHES. MRS. BATES IS NOT ONLY INVOLVED IN THE BUSINESS ASPECT
OF HOME HEALTH BUT SHE IS A HANDS ON ADMINISTRATOR . SHE IS INVOLVED WITH THE
DAILY WORKINGS AND IS INVOLVED IN THE MEDICAL ASPECTS OF TAKING CARE OF PATIENTS.
SHE IS A WORKING LEADER AND ADMINISTRATOR. MRS. BATES RECEIVED HER RN LICENSE IN
1979. SHE HAS WORKED AS A CHARGE/SUPERVISING NURSE, MEDIC AL LOEGAL CONSULTANT
COMPANY , SHE HAS OWNED HER OWN BUSINESS (MVP, MEDICAL VOCATIONAL
PROFESSIONALS) SHE WAS ON THE GROUND FLOOR OF THE EMTC PROGRAM WITH THE
DEPARTMENT OF HUMAN SERVICES. SHE LATER PARTNERED WITH A LARGE CORPORATION
WITH HOME HEALTH AND THEN PROCEEDED TO OWN HER OWN COMPANY IN 2000.

DANIEL AYERS ., CEO HAS WORKED FOR OUR SISTER COMPANY FOR THE LAST FIVE YEARS,
NOT ONLY ASSISTING WITH THE OPENING OF A PROVIDER SERVICE BUT ALSO WITH OVERALL
WORKINGS AND DEVELOPMENT OF THIS SERVICE. HE IS EXPERINCED WITH COMPUTER
TECHNOLOGY AND ORGANIZING OF ALL EMPLOYEES . HE HAS EXCELLENT MANAGEMENT
SKILLS.

JESSIE AYLERS , CFO IS CURRENTLY SERVING IN OUR ELITE NAVAL FORCES, HE WILL BE
RETIRING IN THE NEXT 18 MONTHS . HE HAS EXPERIENCE IN THE FOLLOWING.

Atlantic Fleet Submarine Placement Coordinator:

Monitors personnel readiness. Ensures deploying ships and squadrons are kept at the highest possible state of
personnel readiness. Processes Enlisted Manning Inquiry Report, PERSMAR, OPHOLD, Cross
deck/COMPTOURS, Diverts, EDVR verification, and DNEC/NEC changes in order to maintain manning levels
throughout the Fleet. Recommend disposition of additional job positions to adjust for manning shortfalls to the
TYPE COMMANDERS/MANNING CONTROL AUTHORITIES. Acts as a single point of contact for over
14,000 positions in the Atlantic Fleet.
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Sailor's occupation specialist for all technical rates onboard submarine and shore duty facilities alike:

The primary function of the Placement Coordination Branch is to provide liaison between NAVY PERSONNEL
COMMAND PERS 4013 and PERS 403 in support of the enlisted placement effort to maximize the personnel
readiness of all fleet and shore activities. Simply put, NAVY PERSONNEL COMMAND provides contact between
PERS 4013 and all other segments of the enlisted personnel readiness system. To do this, NAVY PERSONNEL
Command’s, PERS4013, mission is divided into three separate areas. These are detailer liaison, rating analysis, and
special programs.

THE MANAGEMENT TEAM ARE ALL QUALIFIED TO MANAGE RAINBOW HOME HEALTH , LLC.

3. Section B, Project Description, Item 1
Does the applicant intend to provide private duty nursing services?

No , not at this time.

4. Section B, Project Description, Item III.A. (Plot Plan)
The submitted plot plan is noted; however please answer the following questions:

What is the size of the site in acres?
.34 acre

Besides Frey Street what are the names of the other streets that border the site.
Main street runs South and Frey Street runs until connects with Hwy . 49

5. Section C, Need, Item 1.a. (Project Specific Criteria-Home Health Services) 4.

It appears that 2011 home health data is final. Please recalculate home health need using 2011 patients
served, 2011 estimated population, and 2016 projected population.

Service Agencies Agencies Total Estimated Use Projected Projected Projected Need
Area Licensed Report Patients 2011 Rate 2016 Capacity Need Surplus
To Serve Serving Served Population Population (.015x For

2011 Per 2011 2016) 2016
JAR JAR population
reports reports

C 29 23 899 41,700 0.0216 44357 958 665 293

H

E

A

T

H

A

M

The projected numbers were derived from the Tennessee Health Department
http://www.state.tn.us/tacir/population.html. The use rate was determined by the following formula.

Patient number divided by the population = use rate, then proceeded to take 2016 projected population x the use
rate which = to the projected capacity . The next step was to take the .015 x 2016 projected population which in
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turn gave the need surplus for 2016.
As stated in the following statement by the Tennessee Health Department at
,http://www.state.tn.us/tacir/population.html you can see that there is a word of caution with these numbers and
they are subject to change. This is only a projected number .

Word of Caution
Users of this data should be aware that population projections such as these rely on a number of assumptions about

the continuation of past trends into the future. When using population projections such as these, people are
encouraged to use them as a guide illustrating a general possible scenario of future growth patterns. Although these
projections are based on a mathematical model using sound scientific principles, ultimately, the overall accuracy of
these projections will depend on the extent to which future events unfold in a manner that mirrors these past
observations. Different projections using different assumptions will inevitable yield different results. In addition, there
may be people with specific knowledge or understanding of events and factors that may affect their local
communities that could result in a more complete understanding of the growth dynamic affecting their community.
Thus, we caution users not to construe these figures as predicting a specific or inevitable future course of
events. Instead, the numbers contained within this report should be read as a likely course of future population
change based on a continuation of past trends. Population projections such as these are simply one of a number of
tools that planners and local community leaders should consider when envisioning the future for their
communities.http://www.state.tn.us/tacir/population.html

6. Section C, Need, Item 1.a. (Project Specific Criteria-Home Health Services) 5a.-b.

The letter from Dr. Anderson indicating the referral of 15-25 patients annually is noted. If applicable please
provide additional similar letters from other area physicians and referral sources, e.g., discharge planners in
hospitals and nursing homes.

As stated above Dr . Anderson will be referring 15-25 patients annually , this is a projected number as well.
Attached is also a letter from Karen Pryor , PhD. Physical Therapist where she and her facility will also be
referring patients as well. Rainbow Home Health will also be marketing our services when CON is obtained
which in turn will also facilitate growth. (Section A attachment -1 )

7. Section C, Need, Item 1.a. (Project Specific Criteria-Home Health Services) 5c.

The six letters from area residents expressing inability to find home health services is noted. If applicable,
additional similar letters would further document need for the service.

The attached letters are currently all that are available at this time.
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8. Section, C Need , Item 3.

Your response to this item is noted. Please add a column identifying each agency’s
name and at a row at the bottom of the chart showing totals.



. m m

TS

i -

< 1 wAgency County 2009 2010 2011 2009 2010 2011 2011 2011

- license # of total total Total JAR Cheatham | Cheatham Cheatham JAR Cheatham

pr and Parent patients patients patients | Cheatham County County County pts. Asa %

L Agency Office served served served County patients patients patiens as | of total Cheatham

= Name patients served served a % of County Patients

E served total pts.

o served

. [|Alere Davidson 610 349 140 5 0 1 0.70% 0.10%

=) |Amedisys Davidson 3032 2881 2834 44 29 27 0.95 3.46

2] Amedisys Davidson 1129 1443 1538 24 33 39 2.53 5
H.H Care Davidson 631 701 756 0 0 0 0 0
Middle TN
Continuous |Davidson 731 788 905 20 30 43 4,75 5.51
Elk Valley |Davidson 729 547 250 4 4 1 0.4 0.1
Friendship |Davidson 772 769 1040 17 11 10 0.96 1.28
Gentiva Davidson 1629 1345 1239 37 35 48 3.87 6.16
LHC Davidson 2069 2140 2192 28 28 20 0.91 2.56
H.H Care Davidson 610 4017 4246 115 114 122 3 15.7
of Middle
TN
Innovative |Davidson 610 74 73 0 0 0 0 0
Intrepid Davidson 610 386 644 2 6 20 3.1 2.6
Maxim Davidson 610 154 138 1 5 2 1.44 0.2
Suncrest Davidson 610 4728 5428 95 120 136 2.5 1.74
Vanderbilt |Davidson 610 1155 1179 34 37 28 2.37 3.59
Vanderbilt  |Davidson 885 1049 1180 14 20 16 1.35 2.05
Willowbrook |Davidson 2867 3413 3088 111 145 119 3.85 15.27
Caresouth  |Franklin 1262 1197 1395 3 10 38 2.72 4.8
Henry Henry 515 355 355 0 0 0 0
Careall Maury 367 354 285 0 0 0 0 0
NHC Maury 2090 2150 2212 10 18 10 04 1.28
Gateway Montgomery 873 1050 1050 6 6 8 0.7 1.02
Lifeline Robertson 438 289 289 25 14 16 5.53 2.05
NHC Robertson 335 867 867 39 38 46 5.3 5.9
Springfield
Guardian Williamson 1040 1382 1265 163 27 27 2.13 3.46
Walgreens |Williamson 33 14 81 0 0 0 0 0
Careall Wilson 1765 1680 1473 19 0 2 0.1 0.2
Total 27,462 35,277 36,142 816 730 779 49.56% 84.03%
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9, Section C, Need, Item 6

Your response to this item is noted. You have a letter from Dr. Anderson indicating
potential referrals of 15-25 patients annually. It is unclear how the applicant
determined that there would be 60 patients by Year 2. Experience of a home health
agency in Oklahoma does not necessarily mean a similar experience in Cheatham
County. Please explain in more detail and/or provide documentation from other
referral sources that support your projection of 60 patients in Year 2.

Referrals by Source I* Year 2" | Total
Dr Anderson / Medical Director 25 25 50
Physicians. Nursing Homes , PT. Referrals, 5 5 10

Hear Say from current patients, HHA referrals, Hospital
Discharge Workers. ( this is a projected number. )

As previously projected the number of patients by year two. 60 patients by
This number can and will most likely fluctuate. year two.

How did the applicant determine that on average each patient will require three visits?

The projected number of patients were determined by an estimation . Patient visits vary with diagnosis . Where as
some patients will need on the average of one visit per week to one visit every other week there will be patients
who will need three times per week to daily visits. Below is an example of the projected visits for year one for
the skilled nurse.

EXAMPLE: Year One Skilled Nurse

PATIENTS PROJECTED WEEKLY VISITS TOTAL OF WEEKLY
VISITS
10 3 times per week 30
5 1 time per week 5
5 Every other week 5
2 7 times per week 14
TOTAL 54 VISITS PER WEEK /PROJECTED NUMBER OF VISITS

The average amount of visits were then averaged out at 54 visits divided by 22 patients which equals 2.45 visits ,
which we then round up to 3 visits per week.
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The following projects the following two years for skilled nursing.

Year one 54 visits per wk divided by 22 patients = 2.45 visits / rounded up to three visits per week, then 52 weeks per yr, x 54 visits =

2,808.
Year two 144 visits per wk divided by 60 patients = 2.4 visits /rounded up to three visits per week , then 52 weeks per yr. x 144 visits =

7,488
Year three 172 visits per wk divided by 72 patients = 2.38 visits / rounded up to three visits per week , then 52 weeks per yr. x 172 visits=

8,944

The statement in the last column “Projected loss to 10 pts. Leaving estimated third year patient count to be 72
patients” is unclear. Please explain.

The ten (10) patient loss is projected to be due to patient goals met with discharge , patient transfers to hospice
or nursing homes or the unfortunate event of death, or moving out of geographical location.

In responding to these questions regarding supporting documentation of your projections, please note that
citing the experience of a home health agency in Oklahoma is not an acceptable response.

Additionally please project separately the number of nursing, PT, OT, speech, and hha visits that will take
place each of the first two years of operation. These projections should be consistent with the patient and visit
numbers previously provided.

The following are the projected numbers for percentage of patient needing these services for all three years and the
estimated number of visits per year.

Patient Census | Patients served Visits per Visits per year
week
22 22 divided by 1/3 = 7.33 73x2=14.6 14.6 x 52 =759.2
Visits per visits per year
week
60 60 divided by 1/3 =20 20x2 =40 40 x 52 =2,080
Visits per visits per year
week
72 72 divided by 1/3 =24 24x2=48 48 x 52 =2,496
Visits per visits per year
week
TOTAL The 1/3 of patients is only a 5,335.2 FOR ALL
projection this could be THREE YEARS
more or less in r/t the
discipline of the patients.

The estimated number of visits in our CON was 3,432 for skilled nursing in year one this did not include our
additional services . The estimated visit total for all visits for all years all as follows.
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Year one 2,808 SN visits per yr. plus 3,567.2 total visits for all
759.2 other services which services this is only a projected
equals to = number.

Year two 7,488 SN visits per yr. plus 9,568 total visits for all services
2,080 other services which this is only a projected number.
equals to =
8,944 SN visits per yr. plus 11,440 total visits for all

Year three 2,496 other services which services this is only a projected
equals to = number.

The following chart show the breakdown of these services .

YEAR HHA oT PT ST SN TOTAL
YEAR 1 146 168 423 22 2,808 3,568
YEAR 2 400 462 1,160 59 7,488 9,568
YEAR 3 480 554 1,392 71 8,944 11,400

10, Section C., Economic Feasibility, Item 1 (Project Costs Chart)

Even if the sister company in Oklahoma will be paying for administrative and equipment costs, any costs
associated with the project should be included in this chart, regardless of the payer.

Since this project is being paid by cash reserves, there should not be an entry for reserve for debt service. This
chart should consist of costs associated with starting this project regardless of the payer. Please revise your
chart accordingly.

Please see adjusted project cost chart . (Section C- attachment project cost chart - 1)

11. Section C., Economic Feasibility, Item 3

Your response to this item is noted. Please compare the project cost of this application to the project cost of
previously heard home health CON applications.

After reviewing the Tennessee (http://www.tn.gov/hsda/pdfs/certif need project 00 pre.PDF) information for
CON filed from 2000-present it was noted that several of the CON applications ranged from 166,383.00
CNO0504-033 in year of 2005 to 577,000.00 CN 0705-036 in year of 2007. The most current listed on this site is
the CN1201-002 with date of 04/25/2012 for meeting date , yet no cost is listed at this time. Rainbow Home
Health , LLC project cost chart has been adjusted due to accounting misunderstanding . RBHH included the
projected first year service.
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12. Section C. Economic Feasibility, Item 4 (Projected Data Chart)

Since your utilization projections are based on patients and visits, please change these numbers to reflect
patients or visits rather than episodes of care.

Please discuss what episodes of care are and how they differ from counting patients and visits.

Below is the definition from CMS.gov concerning episodes of care and payment for these episodes.

Appropriations Act (OCESAA) of 1999, called for the development and implementation of a prospective payment
system (PPS) for Medicare home health services. The BBA put in place the interim payment system (IPS) until the
PPS could be implemented. Effective October 1, 2000, the home health PPS (HH PPS) replaced the IPS for all home
health agencies (HHAs). The PPS proposed rule was published on October 28, 1999, with a 60-day public comment
period, and the final rule was published on July 3, 2000. This section contains useful information for understanding
and implementing the prospective payment system for home health agencies.

Under prospective payment, Medicare pays home health agencies (HHAs) a predetermined base payment. The
payment is adjusted for the health condition and care needs of the beneficiary. The payment is also adjusted for the
geographic differences in wages for HHAs across the country. The adjustment for the health condition, or clinical
characteristics, and service needs of the beneficiary is referred to as the case-mix adjustment. The home health PPS
will provide HHAs with payments for each 60-day episode of care for each beneficiary. If a beneficiary is still eligible
for care after the end of the first episode, a second episode can begin; there are no limits to the number of episodes a
beneficiary who remains eligible for the home health benefit can receive. While payment for each episode is adjusted
to reflect the beneficiary's health condition and needs, a special outlier provision exists to ensure appropriate payment
for those beneficiaries that have the most expensive care needs. Adjusting payment to reflect the HHA's cost in
caring for each beneficiary including the sickest, should ensure that all beneficiaries have access to home health
services for which they are eligible.

The home health PPS is composed of six main features:

1) Payment for the 60-day Episode
The unit of payment under HHA PPS will be for a 60-day episode of care. An agency will receive half of the
estimated base payment for the full 60 days as soon as the fiscal intermediary receives the initial claim. This estimate
is based upon the patient's condition and care needs (case-mix assignment). The agency will receive the residual half
of the payment at the close of the 60-day episode unless there is an applicable adjustment to that amount. The full
payment is the sum of the initial and residual percentage payments, unless there is an applicable adjustment. This split
percentage payment approach provides reasonable and balanced cash flow for HHAs. Another 60-day episode can be
initiated for longer-stay patients.

2) Case-mix adjustment -- Adjusting payment for a beneficiary's condition and needs

After a physician prescribes a home health plan of care, the HHA assesses the patient's condition and likely skilled
nursing care, therapy, medical social services and home health aide service needs, at the beginning of the episode of
care. The assessment must be done for each subsequent episode of care a patient receives. A nurse or therapist from
the HHA uses the Outcome and Assessment Information Set (OASIS) instrument to assess the patient's condition.

(All HHAs have been using OASIS since July 19, 1999.) OASIS items describing the patient's condition, as well as
the expected therapy needs (physical, speech-language pathology, or occupational) are used to determine the case-
mix adjustment to the standard payment rate. This adjustment is the case-mix adjustment. Eighty case-mix groups, or
Home Health Resource Groups (HHRG), are available for patient classification. The Home Health Resource
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Grouping system in the proposed rule uses data from a large-scale case-mix research project conducted between
1997 and 1999.
3) Outlier payments - Paying more for the care of the costliest beneficiaries
Additional payments will be made to the 60-day case-mix adjusted episode payments for beneficiaries who incur
unusually large costs. These outlier payments will be made for episodes whose imputed cost exceeds a threshold
amount for each case-mix group. The amount of the outlier payment will be a proportion of the amount of imputed
costs beyond the threshold. Outlier costs will be imputed for each episode by applying standard per-visit amounts to
the number of visits by discipline (skilled nursing visits, or physical, speech-language pathology, occupational
therapy, or home health aide services) reported on the claims. Total national outlier payments for home health
services annually will be no more than 5 percent of estimated total payments under home health PPS.
4) Adjustments for beneficiaries who require only a few visits during the 60-day episode
The proposed home health PPS has a low-utilization payment adjustment for beneficiaries whose episodes consist of
four or fewer visits. These episodes will be paid the standardized, service-specific per-visit amount multiplied by the
number of visits actually provided during the episode. A savings from reduced episode payments would be
redistributed to all episodes paid under the PPS.
5) Adjustments for beneficiaries who change HHAs.
The home health PPS will include a partial episode payment adjustment. A new episode clock will be triggered when
a beneficiary elects to transfer to another HHA or when a beneficiary is discharged and readmitted to the same HHA
during the 60-day episode. The partial episode payment (PEP) will provide a simplified approach to the episode
definition that takes into account key intervening health events in a patient's care. The partial episode payment allows
the 60-day episode clock to end and a new clock to begin if a beneficiary transfers to another HHA or is discharged
but returns because of a decline in their condition to the same HHA within the 60-day episode. When a new 60-day
episode begins, a new plan of care and a new assessment are necessary. The original 60-day episode payment is
proportionally adjusted to reflect the length of time the beneficiary remained under the agency's care before the
intervening event. The new episode is paid an initial episode payment of one half of the new case mix group, or
HHRG, and the 60-day clock is restarted.
Budget neutrality
The BBA requires base year PPS outlays to be budget neutral relative to the payments under IPS limits less 15
percent. The Balance Budget Refinement Act of 1999 (BBRA) delayed this reduction in payment limits until one
year following the implementation of the PPS. As PPS will begin on October 1, 2000, we will implement this
reduction for fiscal year 2002 by reducing what would have been IPS rates, had IPS continued, by 15 percent before
calculating the home health PPS rates for fiscal year 2002. Then, the total amounts payable under the PPS will be
calculated in a budget neutral fashion relative to the IPS-reduced rates.
Consolidated billing
Under the PPS a HHA must bill for all home health services which includes nursing and therapy services, routine and
non-routine medical supplies, home health aide and medical social services, except durable medical equipment
(DME). DME was excluded from the BBA established consolidated billing requirement by the BBRA. The law
requires that all home health services paid on a cost basis be included in the PPS rate. Therefore, the PPS rate will
include all nursing and therapy services, routine and non-routine medical supplies, and home health aide and medical
social services. https://www.cms.gov/HomeHealthPPS/

In response to the home health criteria and standards you indicated that based on 22 patients in the first year
estimated revenue is $45,000, yet in the Projected Data Chart first year revenue is 31,069,000. Please address

this discrepancy.
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On a 12 month operating budget annual revenue in 1% year for 22 patients is 269,000.00 and the second year at

60 patients , 1,069,000.00.

What is included in “Other Expenses”?

Below is other expenses this includes items such as but limited to :

OTHER EXPENSES AMOUNT OF COST
Postage 1,115.00
Dues and Subscriptions 280.00
Repairs and Maintenance 1,500.00
Adpvertising and Marketing 20,500.00
Community Relations 1,500.00
Liability Insurance 7,500.00
License Fees and permits 6,000.00
Mileage Expenses 34,165.00
Contract labor 12,300.00
Telephones /internet 11,000.00
Utilities 12,000.00
Workers Comp. 15,000.00
Payroll taxes 37,000.00
Travel Expense 18,000.00
Health Insurance 38,500.00
Professional Fees 12,000.00
Total 228,360.00

With growth in company these numbers will be expected to increase in year 3.

13, Section C. Economic Feasibility, Item 5

Your response to this item is noted. Your average gross charge should be your gross operating revenue in the
Projected Data Chart divided by the number of patients or visits in the second year of operation. Your average
deduction from operating revenue should be total deductions divided by patients or visits. Average net charge
should be net operating revenue divided by patients or visits.

Please provide this information.
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Gross and net revenue is based on reimbursement per episode of care . See definition below .

1) Payment for the 60-day Episode

The unit of payment under HHA PPS will be for a 60-day episode of care. An agency will receive half of the
estimated base payment for the full 60 days as soon as the fiscal intermediary receives the initial claim. This estimate
is based upon the patient's condition and care needs (case-mix assignment). The agency will receive the residual half
of the payment at the close of the 60-day episode unless there is an applicable adjustment to that amount. The full
payment is the sum of the initial and residual percentage payments, unless there is an applicable adjustment. This split
percentage payment approach provides reasonable and balanced cash flow for HHAs. Another 60-day episode can be

initiated for longer-stay patients.

14. Section C. Economic Feasibility, Item 6B.

Based on the chart provided the average charge per patient for other home health agencies ranges from
approximately $2,800 to over $11,000 per patient. Based on your Projected Data Chart by the second year of
operation your average charge per patient would be just under $26,000 more than double any other existing

provider. Please explain.

This number of patients you are referring to is unduplicated patients and many of these patients are likely
to have multiple episodes of care during that year. We have updated our estimated revenue per 60 day
episode of care , year 2 is based on information obtained from the healthcare information system, (HCIS)
, for the state of Tennessee . The average charge per patient is $ 26,000.00 , this represents
reimbursement for an average of approximately 3.5 of the 60 day episode of care per patient , per year.

15. Section C. Economic Feasibility, Item 9

Your response to this item is noted. The projected revenues for the project’s first and second year do not match
what was entered into the Projected Data Chart. Please address this discrepancy.

This is a discrepancy , the following is the information from the projected data chart . For year 2012 the amount
is to be 95,390.00 and year 2013 is to be 298,640.00 . This is the net operation income (loss) Less Capital

Expenditures.
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16. Section C, Orderly Development, Item 3

Your response to this item is noted. Please compare the salaries in the application to prevailing wage patterns in
the service area as published by the Tennessee Department of Labor & Workforce Development and/or other
documented sources. This comparative information should be provided in terms of hourly wages or annual

salary.

TYPE OF CURRENT FTE PRggﬁgﬁDgAgE/
PERSONNEL RABL
CEO 1.0 31,900 COMBINED
CFO 1.0 FIRST YEAR
The salary for these are for the CEO and CFO combined , this is combined due to these individuals
are part of the family that is applying for the CON and will only be receiving the 31,900 for their

CLERICAL 2.0 MINIUMUM WAGE FOR STATE OF TENNESSEE, the minimum wage for Tennessee is 7.25 per

hour , and 15,080.00 per year . (7.25 x 40 = 290.00 x 52 weeks = 15,080.00) this will be adjusted on a

year by year basis and job performance .
RN 1.0 49,800.00/YEAR COMPARABLE WILL BE ADJUSTED FOR EXPERIENCE AND JOB
PERFORMANCE

LPN 1.0 31,100.00/YEAR COMPARABLE, WILL BE ADJUSTED FOR EXPERIENCE AND JOB
HHA 2.0 14.00/VISIT (19,566.00/YR PER DEPARTMENT OF LABOR (RBHH WILL BE PAYING MORE.)

Our aide salary will be out of the wage pattern due to RBHH will be paying more to the aides .
ST 1.0 CONTRACTED
PT 1.0 CONTRACTED
oT 1.0 CONTRACTED
TOTAL 8.0

Employed
And Contracted

The above salaries are based on the Tennesse Labor and Workforce Development Agency with the exception of
the home health aide and the CEO and CFO . These differencees are explained above.
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March 15, 2012

State of Tennessee Health Services and Development Agency

500 Deaderick St.
Nashville, TN 37242-0001

To Whom [t May Concern,

| will refer approximately 15- 25 patients annually to Rainbow Home Health, LLC. |
believe that Rainbow Home Health will contribute to the growth of Cheatham County. |
also believe that this home healthy is greatly needed in Cheatham. | am pleased and

excited to work with this company.

Thank you,

Karen Pryor, PhD, PT
5054 Thoroughbred Ln.
Brentwoad, TN 37027

Ph. (615) 376-7876
kpryor@health-sphere.net

Sectim HA — attachmuat | |
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STATE OF OKLAHOMA
counTY oF M € Courclaurt

NAME OF FACILITY: R(Mrﬂ _h()b() HDY% UQ@JH’?\ ! LLC

I, JDI;A) !DYS}U)_X_/ , after first being duly sworn, state under oath that | am
the applicant named in this Certificate of Need application or the lawful agent thereof,

that | have reviewed all of the supplemental information submitted herewith, and that it

is true, accurate, and complete.

WJMI Ctd’cm

Si t tle

Sworn to and subscribed before me, a Notary Public, this theyfzﬁogy ofM 20 /A~
witness my hand at office in the County of /% @erfa i , State of Teﬂﬂeseee'

T i Yoz

"y, NOTARY PUBLIC ‘*"

\\\\

My commission expires

HF-0043

Revised 7/02
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N
oM

ESTABLISH HOME HEALTH AGENCY IN CHEATHAM COUNTY
SUPPLEMENTAL CORRECTIONS
#2

MARCH 29. 2012

CONTACT PERSON :
Joy Forshee
112 Frey Street
Ashland City, Tennessee 37015
580-212-7801 or 615-812-5156



Rainbow Home Health , LLC
Certificate of Need Application CN 1203-013
Supplement Corrections # 2

1. Section C, Need Item 5.

Your response to this item is noted. There is either an error in this chart or in the home health need chart . The
home health need chart indicates that 899 Cheatham County residents were served in 2011. This chart indicates
that 779 Cheatham county residents were served in 2011.

Below is the corrected chart with the total patients served per 2011 JAR
reports . With the adjusted projected capacity and projected need , & need

surplus .
Service Agencies Agencies Total Estimated Use Projected Projected Projected Need
Area Licensed Report Patients 2011 Rate 2016 Capacity Need Surplus
To Serve Serving Served Population Population (.015x For
2011 Per 2011 2016) 2016
JAR JAR population
reports reports
29 23 779 41,700 0.0186 44357 825.04 665 160

Z P IE>TIO

The projected numbers were derived from the Tennessee Health Department
Jhttp:/ /www.state.tn.us/ tacir/ population.html. The use rate was determined by the following
formula.

Patient number divided by the population = use rate, then proceeded to take 2016 projected
population x the use rate which = to the projected capacity . The next step was to take the .015 x 2016
projected population which in turn gave the need surplus for 2016.

As stated in the following statement by the Tennessee Health Department at
Jhttp:/ /www.state.tn.us/ tacir/ population. html you can see that there is a word of caution with these
numbers and they are subject to change. This is only a projected number .

Additionally , the last column should add up to 100% while there does not need to be a total in the next to last

column.
Please make all necessary changes and submit revised chart(s).



2. Section C, Need , Item 6

Your response to this item is unclear . Dr Anderson’s letter indicates 15-281patien kB refel¥al@an Rually.
It appears that you are taking each year as a cumulative total and indicating that Dr. Anderson will be referring
50 patients annually, Is this understanding correct?

The 50 patients is a total of year one and year two , this is an estimated
number from Dr Anderson only. This indicates that in year one Dr Anderson
will refer 25 patients and then again in year two Dr . Anderson will refer 25
additional patients. This is only an estimated number.

You have indicated that 22 patients will receive skilled nursing visits in Year 1 but on the previous chart you
indicate that there will be 30 referrals. Please address this discrepancy.

The 30 patients is a projected number of additional referrals from other
physicians as well as other medical and non medical individuals.

This chart does not indicate the patients that will be referred that do not meet
criteria for admission nor meet the home health standards of care.

Referrals by Source I Year 2" | Total
Dr Anderson / Medical Director 25 25 50
Physicians. Nursing Homes , PT. Referrals, 5 5 10

Hear Say from current patients, HHA referrals, Hospital
Discharge Workers. ( this is a projected number. )

As previously projected the number of patients by year two. 60 patients by
This number can and will most likely fluctuate. year two.

You appear to have a calculation error in Year 3 of your visit chart by discipline. Please make necessary
corrections.

The following chart show the breakdown of these services .
Please see the adjusted chart , calculation error was noted in total column.

YEAR HHA or PT ST SN TOTAL
YEAR 1 146 168 423 22 2,808 3,568
YEAR 2 400 462 1,160 59 7,488 9,568
YEAR 3 480 554 1,392 71 8,944 11,441
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3. Section C, Economic Feasibility , Item 4, (Projected Data Chart)

Please clarify and coordinate your projected data years. You have indicated that year 1 you will see 22 patients,
Year 2 you will see 60 patients, and Year 3 you will see 72 patients; however your first year on your Projected
Data Chart is 2012 with 60 patients and 2013 with 72 patients . Please make the necessary corrections so that
your projected year information matches up throughout the application.

The adjusted chart will read for the first, two completed years . This is due to the projected date of
beginning to be August 2012 this will not be a full year of service. Our fiscal year begins in July .
Below is the corrected Projected Data Chart with the years of 2013 and 2014 indicated.

The projected 22 patients will be the months prior to the first full year of service.



4. Section C, Economic Feasibility, Item 5

Your response to this item is noted. Using the information in the Projected Data Chart please provide your
average gross charge per patient (gross operating revenue divided by number of patients), your average
deduction from operating revenue (total deductions divided by number of patients) , average net charge (net
operating revenue divided by number of patients).

Years Average Gross Charge Average Deduction Average Net Charge
Year 2 (2013) 1,069,000.00/60pts. = $ 17,816.67 331,550.00/60= $5,525.84 737,450.00/60= $12,290.84
Year 3 (2014) 1,552,000.00/72pts.= $ 21,555.56 372,000.00/72pts.= $ 5,166.57 1,180,000.00/72=$16,388.8

5. Section C, Economic Feasibility, Item 6B

Your response to this item is noted; however it is still unclear how your proposed average gross charge is almost
double the highest average gross charge of any other home health provider in the region.

Our gross charge, net charge , and contractual adjustment is calculated based on an average of 3.5
60-day episodes of care per unduplicated patient per year. There fore , the following table illustrates
our gross and net charges per 60-day episode of care.

Year Average Gross Charge Average Net Charge
2013 $ 5,090.48 $3,5611.67
2014 $6,158.73 $4,682.54

Additionally it is unclear what the following statement means “ this represents reimbursement for an average of
approximately 3.5 of the 60 day episode of care per patient, per year.” Please explain further.

The 3.5 represents an average 3 and %2 episodes of care per patient per year.
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STATE OF OKLAHOMA

COUNTY OF M Uit
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1, QVW]QMBW , after first being duly sworn, state under oath that | am

the applicant named in this Certificate of Need application or the lawful agent thereof,

that | have reviewed all of the supplemental information submitted herewith, and that it

is true, accurate, and complete.

Dy
Signa{t/dr@_ty M?)(

Sworn to and subscribed before me, a Notary Public, this the Waay of W .20/ 2,
witness my hand at office in the County of WW , State of Oklahoma .
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Kim Harvey Looney
615.850.8722 direct
kim.looney@wallerlaw.com

June 5, 2012

VIA HAND DELIVERY

Ms. Melanie Hill

Executive Director

Health Services and Development Agency
500 Deaderick Street

Suite 850

Nashville, Tennessee

Re: Rainbow Home Health CN1203-013

Dear Melanie:

This is to provide official notice that SunCrest Healthcare, Inc. wishes to oppose the
application of Rainbow Home Health CN1203-013 for the establishment of a home
health agency in Cheatham County.

If you have any questions, please give me a call at 850-8722.

Very truly yours,

A

Kim Harvey Looney

cc: John W. Dant III (SunCrest Healthcare, Inc.)

8907514.1
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June 6, 2012

Ms. Melanie Hill, Executive Director
Health Services and Development Agency
Andrew Jackson State Office Building

500 Deaderick Street, Suite 850
Nashville, TN 37243

RE: Rainbow Home Health, LLC, CN1203-013 OPPOSITION LETTER

Dear Ms. Hill;

We are aware of the intent of Rainbow Home Health, LLC, (RHH) to establish a new full service
Home Health Care organization and to provide services to Cheatham County. Because the home
health care need formula applied in the State of Tennessee does not show a need for the
aforementioned application, approval of said application would not only duplicate existing
services, but also adversely impact the existing home health care delivery system.
Therefore, | am writing this letter in opposition to the referenced project pursuantto T.C.A,,
Section 68-11-1609(g)(1).

Ms. Hill, as an existing provider in the target market, | have firsthand knowledge that market area
home heaith care needs are being met by our agency and other licensed agencies as well. The
RHH proposed project is not consistent with the State’s need formula and which shows excess
capacity of (163) in the RHH service area, as projected to four years into the future to 2016 by the
Department of Health, Division of Health Statistics. It should be noted that the surplus is actually
greater now than when the applicant filed and was heard previously. Consequently, RHH is not
orderly and will adversely impact other existing providers if approved. Lastly, we question the
projects financial feasibility. We contend that the project fails to meet any of the three criteria and
standards required for CON approval.

The addition of another agency will not only duplicate and drive up the cost for services already
provided, but it will also adversely deplete the existing nursing pool of trained nursing professionals.
The applicant provided form letters that support its proposed agency, even though the actual need
and projected need formula do not support a new agency. This is further evidence that RHH's CON
does not promote the orderly developnient of health care. A redistribution of patients to an agency
that is not needed further dilutes the patient pool, the staffing pool and consequently does not
promote the orderly development of health care.

As to the issue of need, based on the current home health care need formula, as applied by the TN
Department of Health, there exists a surplus of (163) patients served in the applicant's single county
service area. This is based on the Joint Annual Reports for 2011 and population projections for the
year 2016.

City Center ® 100 East Vine Street ® Murfreesboro, Tennessee 37130 (615) 890-2020



In summary, | am opposed to this CON and ask that it not be approved. There are already more
than adequate existing providers delivering high quality home health services to populations of all
race and payor source. If you need any additional information please do not hesitate to call me.

Sincerely,

NHC/OP, L.P. d/b/a NHC HomeCare, Springfield & NHC HomeCare, Columbia

£ TN [ )
"-._:_'_‘- i f ‘_______.: \'. ;
e e N
4 :
Lisa'Reed, RN
Vice President/HomeCare

Ce: Ms. Joy Forshee, Acting Dir. of Nursing Via: Regular Mail
Rainbow Home Health, LLC -
112 Frey Street
Ashland City, TN 37015



511 Union Street, Suite 2700
waller
Nashville, TN 37219-8966

Kim Harvey Looney
Waller Lansden Dortch & Davis, LLP
615.850.8722 direct

kim.logge laf c§m L\
N E2E 1

June 22, 2012

VIA HAND DELIVERY

Ms. Melanie Hill

Executive Director

Health Services and Development Agency
500 Deaderick Street

Suite 850

Nashville, Tennessee 37239

Re: Rainbow Home Health CN1203-013

Dear Melanie:

615.244.6380 main
615.244.6804 fax
wallerlaw.com

This is to provide official notice that Gentiva Health Services, Inc. wishes to oppose
the application of Rainbow Home Health CN1203-013 for the establishment of a home

health agency in Cheatham County.
If you have any questions, please give me a call at 850-8722.

Sincerely,

Kim Harvey Looney

Waller Lansden Dortch & Davis, LLP

KHL:lag

cc: Jerrold Perchik (Gentiva Health Services, Inc.)
Joy Forshee (Rainbow Home Health, LLC)

8949350.1
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- - .COMMERCIAL LEASE AGREEMENT
(Single — Tenant Facilities)

For and in consideration of the mutual covenants set forth herein and other good and valuable coiidcration, the receipt and

sufficiency of which is hereby acknowledged, Reannbowd Hone Heaﬂ;.‘H«.} as

tenant (hereinafter referred to as “Tenant”), and Anita. 4 Phid  Lunn as

landlord (hereinafter referred to as “Landlord”), do hereby enter into this Lease Agreement (“Lease” or “Agreement”) on this

J & dayof T wly , 20\2. (“Binding Agreement Date”). Landlord leases to Tenant, and Tenant leases

from Landlord, the ° Property described as follows: All  that tract of land known as:
VW Fregq St (Address),

Ashlan®© s Yy (City), Tennessee, 3 10 .S (Zip), as recorded in .
County Register of Deeds Office, SN & deed book(s) l23G page(s), or

instrument no. and further described as:

Map 0SSC - P~ 0ak.00
together with all fixtures, landscaping, improvements, and appurtenances, all being hereinafter collectively referred to as the
“Property,” as more particularly described in Exhibit “A,” or if no Exhibit “A” is attached as is recorded with the County
Register of Deeds Office of the county in which the Property is located and is made a part of this Lease by reference.

1. Term. The initial term of this Lease shall be for i years, —&-  months, beginning on the earlier
of the completion of work described in any attached Work Letter or -~ (“Commencement
Date”), through and including 7-1-20173 . (“Expiration Date”),

2. Possession. If Landlord is unable to deliver possession of the Property on the Commencement Date, rent shall be abated
on a daily basis until possession is granted. If possession is not granted within fourteen (14) days from the
Commencement Date, Tenant may terminate this Lease in which event Landlord shall promptly refund all payments and
deposits to Tenant. The aforementioned remedies are the sole remedies recoverable from the Landlord for delays in
delivery of possession to Tenant.

3. Rent. Tenant shall pay base rent (“Base Rent”) to Landlord without demand, deduction or setoff in advance payable as
follows:

21000 % per montlo

" "Rent shall be due, without notice or demand, on the first day of each month during the term of the Lease or any renewals
or extensions thereof, at the address set forth in the Notice Section of this Lease (or at such other address as may be
designated from time to time by Landlord in writing). If the Commencement Date begins on the second (2" through the
last day of any month, the rent shall be prorated for that portion of the month and shall be paid at the time of leasing the
Property. Tenant shall also pay additional rent (“Additional Rent”) as may be provided elsewhere in this Lease. Such
Additional Rent shall be paid in the same manner as the Base Rent, Base Rent and any Additional Rent shall be
collectively referred to as “Rent.”

4. Late Payment; Service Charge for Returned Checks. Rent not paid in full by the fifth (5") day of the month shall be
late. Landlord shall have no obligation to accept any Rent not received by the fifth (5") of the month, In the event a
check is returned by the institution upon which it is drawn for any reason, Tenant shall pay a fee of § 25 2= . If
late payment is made and Landlord accepts the same, the payment must be in the form of cash, cashier’s check or money
order and must include a late charge of $ 20 ¢ and, if applicable, a service charge for any returned check as stated
above. Landlord reserves the right to refuse to accept uncertified funds from Tenant after one or more of Tenant's
payments have been returned by the bank unpaid. Tenant waives notice and demand as to all payments of Rent due
hereunder,

Copyright 2012 © Tennessee Association of Realtors®
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5. Security Deposit.

A. Security Deposit to be Held by Landlord or Broker. [Check one. The section not marked shall not be a part of

this Agreement.]
V Landlord Holding Security Deposit.

(1) Tenant has paid to Landlord as security for T ant s fulfillment of the gonditions of this Lease a security

deposit of _ Ei'c bk hu ndipel ol\lars %

{ pYy————_""""Dollais —

$_¥Yopo= ) in cash, money order and/or check (“Security Deposit™).

(2) Landlord shall deposit the Security Deposit in Landlord’s general account with Landlord retaining the
interest if the account is interest bearing. Tenant acknowledges and agrees that Landlord shall have the
right to use such funds for whatever purpose Landlord sees fit, and such funds will not be segregated or set

apart in any manner.

(3) Tenant recognizes and accepts the risk of depositing the Security Deposit with Landlord. Tenant
acknowledges that Tenant has not relied upon the advice of any Broker in deciding to pay such Security
Deposit to Landlord. Landlord and Tenant acknowledge and agree that:

(a) Broker has no responsibility for, or control over, any Security Deposit deposited with Landlord;

(b) Broker has no ability or obligation to insure that the Security Deposit is properly applied or deposited;

(c) The disposition of the Security Deposit is the sole responsibility of Landlord and Tenant as herein

provided; and

(d) Landlord and Tenant agree to indemnify and hold harmless Broker and Broker’s affiliated licensees
against all claims, damages, losses, expenses or liability arising from the handling of the Security

Deposit by Landlord.

(4) Landlord shall return Security Deposit to Tenant, after deducting any sum which Tenant owes Landlord
hereunder, or any sum which Landlord may expend to repair arising out of or related to Tenant’s
occupancy hereunder, abandonment of the Property or default in this Lease (provided Landlord attempts to
mitigate such actual damage), including but not limited to any repair, replacement, cleaning or painting of
the Property reasonably necessary due to the negligence, carelessness, accident, or abuse of Tenant or
Tenant’s employees, agents, invitees, guests, or licensees. In the event Landlord elects to retain any part of
the Security Deposit, Landlord shall promptly provide Tenant with a written statement setting forth the
reasons for the retention of any portion of the Security Deposit, including the damages for which any
portion of the Security Deposit is retained. The use and application of the Security Deposit by Landlord
shall be at the discretion of the Landlord, Appropriation by Landlord of all or part of the Security Deposit
shall not be an exclusive remedy for Landlord, but shall be cumulative, and in addition to all remedies of
Landlord at law or under this Lease. The Tenant may not apply the Security Deposit to any Rent payment,

0 Broker Holding Security Deposit.
(1) Tenant has paid to Broker

(acting

as “Broker/Holder”) located at

(Address of Broker/Holder) as security for Tenant’s fulfillment of the conditions of this Lease (“Security

Dollars

Deposit™)
(% )in D cash, o0 money order and/or

o check.

(2) Broker/Holder shall deposit the Security Deposit in Broker/Holder’s escrow/trust account (with

banking days from the Binding Agreement Date.

retaining the interest if the account is interest bearing) within five (5)

(3) The Broker/Holder shall disburse the Security Deposit only as follows: (a) upon the failure of the parties to
enter into a binding lease; (b) upon a subsequent written agreement signed by all parties having an interest
in the funds; (c) upon order of a court or arbitrator having jurisdiction over any dispute involving the
Security Deposit; (d) upon a reasonable interpretation of this Agreement by Broker/Holder; (¢) as provided
in the General Provisions section below of this Paragraph; or (f) upon the termination of the agency
relationship between Landlord and Broker/Holder, in which event Broker/Holder shall only disburse the
Security Deposit to another licensed Tennessee Real Estate Broker selected by Landlord, unless otherwise
agreed to in writing by Landlord and Tenant, after notice by Landlord to Broker/Holder and Tenant. Prior
to disbursing the Security Deposit pursuant to a reasonable interpretation of this Agreement, Broker/Holder
shall give all parties seven (7) days notice stating to whom and in what amounts the disbursement will be
made. Any party may object in writing to the disbursement, provided the objection is received by the

Copyright 2012 © Tennessee Association of Realtors®
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Broker/Holder prior to the end of the seven (7) day notice period. All objections not raised in a timely
manner shall be waived. In the event a timely objection is made, Broker/Holder shall consider the
objection and shall do any or a combination of the following: (a) hold the Security Deposit for a reasonable
period of time to give the parties an opportunity to resolve the dispute; (b) disburse the Security Deposit
and so notify all parties; and/or (c) interplead the Security Deposit into a court of competent jurisdiction.
Broker/Holder shall be reimbursed from and may deduct for any funds interpleaded its costs and expenses,
including reasonable attorney’s fees. The prevailing party in the interpleader action shall be entitled to
collect from the other party the costs and expenses reimbursed to Broker/Holder. No party shall seek
damages from Broker/Holder (nor shall Broker/Holder be liable for the same) for any matter arising out of
or related to the performance of Broker’s/Holder’s duties under this Security Deposit paragraph.

B. General Provisions Regarding Security Deposit.

(1) In the event any Security Deposit check is not honored, for any reason, by the bank upon which it is drawn, the
holder or Broker/Holder thereof shall promptly notify the other parties and Broker(s) to this Lease. Tenant shall
have three (3) business days after notice to deliver good funds to the holder or Broker/Holder. In the event
Tenant does not timely deliver good funds to the holder or Broker/Holder, the Landlord shall have the right to
terminate this Agreement upon written notice to the Tenant,

(2) The entire Security Deposit, if held by Landlord, will be returned to Tenant within thirty (30) days after the
Property is vacated if:

(8) The term of the Lease has expired or the Lease has been terminated in writing by the mutual consent of
both parties;

(b) All monies due under this Lease by Tenant have been paid;
(¢) The Property is not damaged and is left in its original condition, normal wear and tear excepted;
{d) All keys have been returned; and

(¢) Tenant is not in default under any of the terms of this Lease.

6. Repairs and Maintenance. Tenant acknowledges that Tenant has inspected the Property and that it is fit for its stated

use as described herein. Tenant agrees that no representations regarding the Property or the condition thereof and no
promises to alter, decorate, improve, or repair have been made by Landlord, Broker, or their agents unless specified in
this Lease.

The following shall be kept in good working order and repair, normal wear and tear excepted, by either the Landlord or
Tenant as follows [Check all that apply. The sections not marked shall not be part of this Agreement]:

TENANT LANDLOQRD TENANT LANDLORD

Heating system o m/ Elevators o VIR o
Plumbing system o -4 Air conditioning system o 7
Parking area o o Electrical system/fixtures o &’
Driveway n] o Exterior walkways o "
Building exteriors o e Interior hallways -d o
Smoke detector of o Lobby v o
Terrace/patio o o Loading area a] k)lﬁ' a]
Restrooms ' ul Trash facilities 7 D
Stairs o NIt D Landscaping v’ D
Exterior windows o o Roof O :/
Security alarm 4 o Other Mo 01 r\ﬂ\) o D

Any item not mentioned herein but existing on the Property (other than furniture, fixtures and equipment of Tenant) shall
be maintained by o Landlord o Tenant [Check one. The section not marked shall not be a part of this Agreement.]

Upon receipt of written notice from Tenant, Landlord shall, within a reasonable time period thereafter, repair all defects
in those facilities and systems that are the responsibility of Landlord to maintain in good working order and repair.. If
Tenant does not promptly perform its maintenance and repair obligations as set forth herein, Landlord may make such
repairs and/or replacements and supply Tenant with an invoice for said repairs and/or replacements. Tenant shall
promptly pay the costs of the same within ____ days of receipt of invoice. Tenant waives any further notice of amount

Copyright 2012 © Tennessee Association of Realtors®
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due for any repairs or replacements under this Lease. Landlord shall not be liable to Tenant for any damage caused by
any of the above referenced systems or facilities or by water coming through or around the roof or any door, ﬂashing,
skylight, vent, window, or the like in or about the Property, except if such damage is due to the gross negligence or
willful misconduct of Landlord. Tenant shall be responsible for the reasonable costs of repairs made necessary by the
negligence or willful misconduct of Tenant (including Tenant’s employees, agents, invitees, guests, or licensees).

Services. Landlord shall provide, at Landlord’s expense, the following services [Check all that apply. The $ections not
marked by Landlord shall not be part of this Agreement]:

General cleaning and janitorial service of the interior of the Property ____ times a week.
Concierge service as follows:
Parking attendant as follows:
Property monitor as follows:
Trash collection service ______ times per week.

Soap, paper towels, and toilet tissue for rest rooms ______times per week,

Replacement of all light bulbs and repair and maintenance of all light fixtures located in the interior of the
Property
o Other

Landlord shall not be liable for the nonperformance or inadequate performance of such services by third parties. Tenant
shall be responsible for the costs and provision of any services that Landlord has not expressly agreed to pay for in this
Lease. Tenant agrees to provide services not provided by Landlord that are necessary to keep the Property in good order,
condition, and repair, normal wear and tear excepted. If Tenant does not provide such services, Landlord may then
provide such services and supply Tenant with an invoice for said repairs and/or replacements. Tenant shall promptly pay
Landlord the costs for such services within ___ days of receipt of invoice, Tenant waives any further notice of amount
due for any repairs or replacements under this Lease.

O o oo g a

Utilities. The services and/or utilities set forth below serving the Property shall be paid by either the Landlord or Tenant
as follows [Check all that apply. The sections not marked shall not be part of this Agreement]:

UTILITY JENANT LANDLORD UTILITY TENANT LANDLORD
Water z( n] Sewer { uf
Electricity J o Natural Gas 'l o
Garbage o m] Cable Television o D
Telephone Lv/ o Internet Service a/ o
Other o o

Tenant shall be responsible for the costs of any utilities that Landlord has not expressly agreed to pay for in this Lease.
Tenant must provide proof of payment of final bills for all utilities or services termination (cutoff) slips. Landlord may,
at Landlord’s option, pay utilities and be reimbursed by Tenant on the first of the following month. Landlord shall not
be liable for any interruptions or delays in the provision of utility services unless such interruptions or delays shall be
caused by Landlord’s gross negligence or willful misconduct.

Termination / Holding Over. Either party may terminate this Lease at the end of the Term by giving the other party
C days written notice prior to the end of the Term. If neither party gives notice of termination, a Holding Over
period shall result. Any Holding Over by the Tenant of the Property after the expiration of this Lease shall operate and
be construed as a tenancy from month to month only with Base Rent in an amount equal to }DO % of the Base Rent
payable in Paragraph 3 herein. All other terms of the Lease will remain in force, subject to the terms of this paragraph,

Sublét and Assignment. Tenant may not sublet the Property in whole or in part or assign this Lease without the prior
written consent of Landlord. This Lease shall create the relationship of Landlord and Tenant between the parties hereto;
no estate shall pass out of Landlord and this Lease shall create a usufruct only. In the event Landlord shall assign this
Lease, the assignee thereof shall be responsible to timely pay Brokers all commissions and other sums owed to them
hereunder.

Right of Access, Signage. Landlord and Landlord’s agents shall have the right to access the Property for inspection,
repairs and maintenance during reasonable hours. In the case of emergency, Landlord may enter the Property at any time
to protect life and prevent damage to the Property. Landlord and/or Landlord’s agents may place a “for rent” or “for
sale” sign on the interior and exterior of the Property, and may show Property to prospective tenants or purchasers during

Copyright 2012 © Tennessee Assoclation of Realtors®
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200 reasonable hours. Tenant agrees to cooperate with Landlord, Landlord’s agent and Brokers who may show the Property

201 to prospective tenants and/or purchasers. Tenant shall secure valuables and agrees to hold Landlord and/or Landlord’s
202 agent and Brokers harmless for any loss thereof, For %a_&lloccasion where the access rights described above are denied,
203 ‘Tenant shall pay Landlord the sum of § |ppDO ™ as liquidated damages; it being acknowledged that
204 Landlord shall be damaged by the denial of access, that Landlord’s actual damages are hard to estimate, and that the
205 ... .above amount represents a reasonable pre-estimate of Landlord’s damages rather than a penalty. R - -
206 Without Landlord’s prior written permission, Tenant shall not place any sign, advertising matter, or any other things of
207 any kind on any part of the outside walls or roof of the Property or on any part of the interior of the Property that is
208 visible from the exterior of the Property. Tenant shall maintain all such permitted signs, advertising matter, or any other
209 thing of any kind in good condition and repair. Tenant agrees to remove at its cost all such permitted signs, advertising
210 matter, or any other things of any kind at the end of this Lease. Landlord shall have the right to remove prohibited signs,
211 ~advertising matter or any other things of any kind at the expense of the Tenant.

212 12. Use. The Property shall only be used for the purposes set out as follows:

213 Howme H*udCHn ql-l/ar' O‘H«U‘ C,ommardaﬂ “usL. C&,Pprmwo ébq
214 \and lor D, |

215 The Property shall be used so as to comply with all federal, state, county, and municipal laws and ordinances and any
216 ' applicable rules and regulations. Tenant shall not use or permit the Property to be used for any disorderly or unlawful
217 purpose; nor shall Tenant engage in any activity on the Property which would endanger the health and safety of others or
218 which otherwise creates a nuisance.

219 13. Property Loss. Storage of personal property by Tenant shall be at Tenant’s risk and Landlord shall not be responsible
220 for any loss or damage. Tenant shall be responsible to insure Tenant’s personal property against loss or damage.
221 Landlord shall not be responsible for any damage to Tenant's property, unless such damage is caused by Landlord’s
222 gross negligence or willful misconduct.

223  14. Default.

224 A, Failure to pay Rent or Failure to Reimburse Landlord for damages or costs. If Tenant fails to pay Rent or fails
225 to reimburse Landlord for any damages, repairs or costs when due, Tenant shall be deemed to be in default and
226 Landlord shall have the right to terminate this Lease by giving fifteen (15) day written notice to Tenant and to
227 accelerate all remaining payments that Tenant is required to pay under this Lease. These payments shall be due and
228 payable fifteen (15) days after Tenant receives the aforementioned notice. Landlord and Tenant acknowledge that
229 Landlord shall be damaged by Tenant’s default, that Landlord's actual damages are hard to estimate, and that the
230 above amount represents a reasonable pre-estimate of Landlord’s damages rather than a penalty. If Landlord
231 accelerates as provided in this subparagraph, it shall seek another tenant for the Property and credit any amounts
232 received to the Tenant, less the following:

233 (1) reimbursement for all expenses incurred as a result of Tenant’s failure to perform its obligations under the
234 Lease;

235 (2) the costs of securing another tenant, including, but not limited to, advertising and brokerage commissions; and
236 (3) the costs of altering, dividing, painting, repairing, and replacing the Property to accommodate a new tenant.

237 Landlord’s rights expressed herein are cumulative of any and all other rights expressed in this Lease. Tenant shall
238 remain liable for Rent from and after any action by Landlord under a proceeding against Tenant for Holding Over or
239 . detainer warrant, whether or not Tenant retains the right to possession of the Property.

240 B. Cure Period. If Tenant defaults under any term, rule, condition or provision of this Lease, excluding failure to pay
241 Rent or failure to reimburse Landlord for any damages, repairs or costs when due, Landlord shall provide Tenant
242 with written notice of the breach. Tenant shall have 2 _ business days (“Cure Period”) within which Tenant may
243 cure said breach. In the event that Tenant has not cured the breach within the Cure Period, Landlord may, at his
244 option, terminate this Lease by delivering written notice thereof to Tenant and pursue any remedies available herein
245 or available to Landlord at law. In the event that Tenant cures the breach during the aforementioned Cure Period, a
2486 second violation of this Agreement within ,; months shall be grounds for the Landlord to terminate this Lease by
247 providing written notice without an additional Cure Period.

248 ~ C. Allrights and remedies available to Landlord by law or in this Lease shall be cumulative and concurrent.

249 D. In the event that either Tenant or Landlord hereto shall file suit for breach or enforcement of this Agreement, the
250 . prevailing party shall be entitled to recover all costs of such enforcement, including reasonable attorney’s fees in
251 addition to any other remedies available herein or permitted by law.
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15.

Rules and Regulations.

A. Tenant is prohibited from adding, changing or in any way altering locks installed on the doors of Property without
prior written permission of Landlord. If all keys to the Property are not returned when Tenant vacates the Property,
Landlord may charge a re-key charge in the amount of § [Sp &

B. Non-operative vehicles are not permitted on the Property. Amy such non-operative vehicle may be removed by
Landlord at the expense of Tenant, for storage or for public or private sale as permitted by applicable law, and

Tenant shall have no right or recourse against Landlord thereafter.

C. No goods or materials of any kind or description which are combustible or would increase fire risk shall be kept in
or placed on the Property (except for goods and materials typically found in a general office use provided that the
same are limited in quantity to that normally found in such use).

D. No nails, screws or adhesive hangers except standard picture hooks, shade brackets and curtain rod brackets may be
placed in walls, woodwork or any part of the Property.

E. Tenant shall not place any objects or personal property on the Property in a manner that is inconsistent with the load
limits of the Property. Tenant shall consult Landlord before placing any heavy furniture, file cabinets, or other
equipment in the Property.

F. If Landlord provides electricity and/or natural gas hereunder, Landlord shall provide heating and air conditioning to
A’the Property between a.m, and p.m., Monday through Friday (excluding Holidays),; between
\:)\ a.m, and p.m., Saturday; and between a.m. and p.m. Sunday as

16,

17.

18.

19.

applicable. Tenant shall notify Landlord by 4:00 p.m. of the preceding business day of any requests for overtime
heating and air conditioning. Landlord may charge Tenant its reasonable costs of providing such overtime heating
and air conditioning.

G. Tenant shall not, without Landlord’s prior consent, use any equipment which uses electric current in excess of 110
volts, which will increase the amount of electricity ordinarily fumished for use of the Property as herein designated,
or which require clean circuits or other distribution circuits.

H. Landlord may establish additional reasonable Rules and Regulations concerning the maintenance, use, and operation
of the Property. A copy of any current additional Rules and Regulations are attached in Exhibit and are a part
of this Lease. Amendments and additions to the Rules and Regulations shall be effective upon delivery of a copy
thereof to Tenant.

Abandonment or Vacating the Property.

A, Abandonment. If Tenant removes or attempts to remove personal property from the Property other than in the
usual course of continuing occupancy, without having first paid Landlord all monies due, the Property may be
considered abandoned. In the event of abandonment, Landlord shall have the right to terminate the Lease.

B. Vacating Premises. If Tenant removes personal property from the Property and/or ceases to do business at the
Property before the termination of this Lease and any extensions thereof, Tenant shall be in default of this Lease.
Landlord shall then have the right to exercise any of his remedies as contained herein or as available at law.

Estoppel Certificate. Tenant shall, from time to time, upon Landlord’s request execute, acknowledge, and deliver to
Landlord, within ten (10) days of such request, a certificate certifying: (a) that this Lease is unmodified and in full force
and effect (or if there has been modification thereof, that the same is in full force and effect as modified and stating the
nature thereof); (b) that to the best of its knowledge there are no uncured defects on the part of the Landlord (or if any
such defaults exist, a specific description thereof); (c) the date to which any Rents or other charges have been paid in
advance; and (d) any other reasonable matters requested by Landlord. Landlord and any prospective purchaser or
transferee of Landlord’s interest hereunder or any then existing or prospective mortgagee or grantee of any deed to
secure debt may rely on such certificates,

Alteration and Improvements. Tenant shall not make or allow to be made any alterations, physical additions, or
improvements in or to the Property without first obtaining Landlord’s prior written consent. Landlord may grant or
withhold such consent within its reasonable discretion and may impose reasonable discretion upon its consent. All costs
of any such alteration, addition, or improvement shall be bome by Tenant, unless otherwise agreed in writing. The
provisions of the Work Letter, attached hereto as Exhibit ) lﬁ' and a part of this Lease, shall govern any alterations or
improvements to be performed prior to the Commencement Date of this Lease.” Upon the Expiration Date of this Lease
and any renewal terms or Hold Over periods, Tenant agrees to return the Property, at Landlord’s sole discretion, in its
original condition, normal wear and tear excepted.

Destruction of Property.
A. If earthquake, fire, storm, or other casualty shall totally destroy (or so substantially damage as to be untenantable)
the Property, Rent shall abate from the date of such destruction. Landlord, at his sole discretion, shall have the right
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20.

to determine whether restoration of the Property will be undertaken. Landlord shall have { sixty (60) days OR O
days from date of destruction to provide notice to Tenant as to whether restoration shall be undertaken.

If ‘restoration shall not be undertaken, Landiord shall give Tenant g Ehtm (30) days OR o __ _._days written - . -

notice of Termination whereupon Rent and all other obligations herein shall be adjusted between the parties as of the

date of such destruction, If restoration shall be commenced, the restoration of the Property to a tenantable condition
* “shall be completed within one hundred eighty (180) days from the date of destruction. -

In the event the Landlord elects to complete such restoration, but fails to do so within one hundred eighty (180) days
following such destruction, this Lease shall be terminated uniess otherwise agreed to by the parties in writing.

In the event that Landlord determines that restoration cannot be completed as above, Landlord may, at his sole
discretion, elect to relocate Tenant to comparable space belonging to Landlord at Landlord’s expense. If Tenant
objects to such relocation, Tenant may terminate this Lease with written notice to Landlord within ten (10) days
after receipt of such notice from Landlord whereupon Rent and all other obligations hereunder shall be adjusted
between the parties as of the date of such destruction. If such notice is not given, then this Lease shall remain in
force.

B. If the Property is damaged but not rendered wholly untenantable and/or unusable for its intended purpose by
earthquake, fire, flood, storm, or other casualty, Rent shall abate in such proportion as the Property has been
damaged as determined by casualty insurance carrier (or in the absence of casualty insurance carrier, by Landlord),
and Landlord shall restore the Property as reasonably quickly as practicable whereupon all Rent shall commence.

C. Rent shall not abate nor shall Tenant be entitled to terminate this Lease if the damage or destruction of the Property
whether total or partial, is the result of the negligence of Tenant, its contractors, employees, agents, invitees, guests,
or licensees,

Insurance. Tenant agrees that during the Term of the Lease and any extensions of Hold Over periods thereof, Tenant

',“”11 carry and maintain, at its sole cost, the following types of insurance, in the amounts specified and in the form
‘hercinafter provided. All insurance policies procured and maintained herein (other than workers’ compensation

insurance) shall name Landlord, Landlord’s property manager(s), Landlord’s Broker(s) and Landlord’s lender as
additional insured, shall be carried with insurance companies licensed to do business in the State of Tennessee and
having 4 current financial strength rating in Best’s Rating of not less than B+, Such insurance policies or, at Landlord’s

election, duly executed certificates of such policies, accompanied by proof of the payment of the premium for such
insurance, shall be delivered to Landlord before the earlier of (a) the initial entry by contractor/subcontractor upon the
Property for the installation of its equipment or improvements, or (b) the Commencement Date of the Lease. Certificates
of renewal of such insurance or copies of any replacement insurance policies, accompanied by proof of payment of the
premiums for such insurance, shall be delivered to Landlord at least ten (10) days before the expiration of each
respective policy term. Tenant shall include a provision in any and all insurance policies wherein the insurance provider
agrees to provide notice to all entities designated as additional insureds in the event of nonpayment of premiums or
cancellation of policy.

Tenant shall comply with all rules and regulations applicable to the Property issued by the Tennessee Board of Fire
Prevention or by any body hereinafter constituted exercising similar functions. Tenant shall not intentionally do
anything, or permit anything to be done, on or about the Property that might adversely affect, contravene, or impair any

policies of insurance that are in force for the Property or any part thereof. Tenant shall pay all costs, damages, expenses,
claims, fines or penalties incurred by Landlord or Tenant because of Tenant’s failure to comply with this Paragraph.

Tenant indemnifies Landlord from all liability with reference thereto. [Check all that apply. The sections not marked
shall not be part of this Agreement]:

m-/ A. General Commercial Liability Insurance (or reasonable equivalent thereto)., Such insurance shall cover

Property and Tenant’s use thereof against claims for personal injury, bodily injury or death, property damage
and products liability occurring upon, in, or about the Property. The limits of such policy shall be in such
amounts as qndlord may from time to time reasonably require, but in any event not less than

v B.

AR

Ong M

Dollars ($ ) for

each occurrence. Such insurance shall be endorsed to cover independent contractors and contractual liability.
Such insurance shall extend to any liability of Tenant arising out of the indemnities provided for in this Lease.

Fire and Extended Coverage Insurance (or reasonable equivalent thereto). Such insurance shall cover
Tenant’s interest in its improvements to the Property, and all furniture, equipment supplies, inventory, and
other property owned, leased, held or possessed by it and contained therein, Such insurance coverage shall be in

an amount equal to not less than *100,000

percent (\0D_ %) of full replacement cost as

updated from time to time during the Term of the Lease or any extensions thereof or Hold Over periods. Tenant
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shall promptly provide Landlord written notice in the event of any damages to persons or property occurring on
the Property from fire, accident, or any other casuaity.

.0 . C. Worker’s Compensation Insurance (or reasonable equivalent thereto). Such insurance shall include .. oo ——
coverage as required by applicable law.

_0. D. Contractors Insurance (or reasonable equivalent thereto). If Tenant engages any contractoror.....—oeo o ..
subcontractor to construct improvements or perform any other work on the Property, Tenant shall require that
such contractor or subcontractor have in force commercial general liability insurance, including personal injury
coverage, contractual liability coverage, completed operations coverage, property damage endorsement, and, for
any work which is subcontracted, contractors’ protective liability coverage, insuring against any and all liability
for injury to or death of a person or persons and for damage to property occasioned by or arising out of such
work. The limits of such policy for both damage to property and bodily injury to be in such amounts as
Landlord may from time to time reasonably require, but in any event not less than

Dollars (§ ) for each
occurrence. Any such contractor or subcontractor shall also be required to maintain workers’ compensation
insurance as required by applicable law,

o E. Plate Glass Insurance (or reasonable equivalent thereto). Such insurance shall cover all plate glass and any
glass signage located on the Property.

21. Taxes. Tenant shall pay any and all taxes (including assessments and license fees) assessed or imposed upon Tenant’s
fixtures, furniture, appliances, and personal property located in the Property. [Check all that apply. The sections not
marked shall not be part of this Agreement]:

A. Landlord Pays All Property Taxes. Landlord shall pay all Property Taxes levied against the Property. Tenant
shall not pay any Property Taxes levied against the Property.

o B. Tenant Shall Pay Property Taxes.

0 C. Tenant Pays Increases in Property Taxes, In addition to other rent payments specified in this Lease, Tenant
shall pay as Additional Rent the amount by which all Property Taxes on the Property for each tax year exceed
taxes on the Property for the tax year . On or before the first (1%) day of the Term of this Lease,
Landlord will provide Tenant written notice of Landlord’s estimate of the Additional Rent payable under this
subparagraph. During December of each calendar year or as soon as practicable, Landlord will give Tenant
written notice of its estimate of payments to be made for the ensuing calendar year. On the first (1*) day of
each month during the Term of the Lease, Tenant will pay one-twelfth (1/12) of the estimated amount in the
manner provided in the Rent Paragraph. If notice is not given in December, Tenant will continue to pay on the
basis of the prior year’s estimate until the month after the notice given. Within ninety (90) days after the close
of each calendar year or as soon as practicable thereafter, Landlord will deliver to Tenant (1) a statement of
Property Taxes for the calendar year certified by certified public accountants designated by Landlord and (2) a
statement of the payments made or to be made for the calendar year that has been prepared on the basis of the
certified statement. If on the basis of those statements, Tenant owes an amount that is less than the estimated
‘payments for the calendar year previously made by the Tenant, Landlord will pay Tenant the amount ¢f the
overpayment within thirty (30) days after delivery of those statements, If on the basis of those statements
Tenant owes an amount that is more than the estimated payments for such calendar year previously made by
Tenant, Tenant will pay the deficiency to Landlord within thirty (30) days after delivery of those statements. If
the Lease commences on a day other than the first (1%) day of the calendar year or ends on a day other than the
last day of a calendar year, the amounts payable under this subparagraph shall be prorated.

22. Condemnation. If all or any part of the Property is taken or appropriated by any public or quasi-public authority under
the power of eminent domain, and if the remaining portion of the Property is thereby rendered untenantable or unusable
for the purposes herein stated, this Lease shall terminate when the condemning authority takes possession, and any Rent
paid for any period beyond possession by the condemning authority shall be repaid to Tenant. Landlord shall receive the
entire condemnation award without deduction therefrom for any interest of Tenant in the Property, but Tenant shall have
the right to make a separate claim with the condemning authority for, and to receive therefrom, (8) any moving expenses
incurred by Tenant as a result of such condemnation; (b) any costs incurred or paid by Tenant in connection with any
alteration or improvement made by Tenant to the Property; (c) the value of Tenant’s personal property taken; (d)
Tenant’s loss of business income; and (e) any other separate claim which Tenant may be permitted to make under
applicable law, provided that such other separate claims shall not reduce or adversely affect the amount of Landlord’s
award.
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23. Disclaimer. Tenant and Landlord acknowledge that they have not relied upon any advice, representations or statements

24

of Brokers (including their firms and affiliated licensees) and waive and shall not assert any claims against Brokers
(including their firms and affiliated licensees) involving same. Tenant and Landlord agree that Brokers, their firms and

affiliated licensees shall not be résponsible for any matter which could have been revealed through a survey, title search *~

or inspection of the Property; for the condition of the Property, any portion thereof, or any item therein; for the necessity

or cost of any repairs to the Property; for hazardous or toxic materials; for the tax or legal consequences.of. this. .

transaction; for the appraised or future value of the Property; and any condition(s) existing off the Property which may
affect the Property; for the terms, conditions and availability of financing; and for the uses and zoning of the Property
whether permitted or proposed. Tenant and Landlord acknowledge that Brokers, their firms, and affiliated licensees are
not experts with respect to the above matters and that, if any of these matters or any other matters are of concern to them,
they shall seek independent expert advice relative thereto. Tenant further acknowledges that in every neighborhood
there are conditions which different tenants may find objectionable. Tenant shall therefore be responsible to become
fully acquainted with neighborhood and other off-site conditions which could affect the Property.

Agency and Brokerage.
A. Agency.

(1) In this Agreement, the term “Broker” shall mean a licensed Tennessee real estate broker or brokerage firm and,
where the context would indicate, the broker’s affiliated licensees. No Broker in this transaction shall owe any
duty to Tenant or Landlord greater that what is set forth in their broker engagements, the Tennessee Real Estate
Broker License Act of 1973, as amended, and the Tennessee Real Estate Commission Rules;

(2) Landlord and Tenant acknowledge that if they are not represented by a Broker they are each solely responsible
for their own interests, and that Broker’s role is limited to performing ministerial acts for that unrepresented
party;

(3) The Broker, if any, working with the Landlord is identified on the signature page as the “Listing Broker”; and
said Broker is 0, OR, is not o representing the Landlord;

(4) The Broker, if eny, working with the Tenant is identified on the signature page as the “Leasing Broker”, and
said Broker is o, OR, is not o, representing the Tenant; and

(5) If Tenant and Landlord are both being represented by the same Broker, a relationship of either designated
agency 0, OR, facilitator o, OR, dual agency o shall exist.

(a) Designated Agency Assignment. [Applicable only if designated agency had been selected above]
The Broker has assigned affiliate licensee to work
exclusively ~ with  Tenant as Tenant’s Designated Agent and affiliaste licensee
to work exclusively with Landlord as Landlord’s Designated
Agent, Each Designated Agent shall exclusively represent the party to whom each has been assigned as a
client and shall not represent in this transaction the client assigned to the other Designated Agent.

(b) Facilitator. [dpplicable only if facilitator has been selected above] The licensee is not working as an
agent for either party in this consumer’s prospective transaction. A Facilitator may advise either or both of
the parties to a transaction but cannot be considered a representative or advocate of either party.
“Transaction Broker” may be used synonymously with, or in lieu of, “Facilitator” as used in any
disclosures, forms or agreements [By law, any licensee or company who has not entered into a written
agency agreement with either party in the transaction is considered a Facilitator or Transaction Broker until
such time as an agency agreement is established.].

(c) Dual Agency Disclosure. [Applicable only if dual agency has been selected above. ] Landlord and Tenant
are aware that Broker is acting as a dual agent in this transaction and consent to the same. Landlord and
Tenant have been advised that:

1. In serving as a dual agent the Broker is representing two clients whose interests are, or at times could
be, different or even adverse;

2. The Broker will disclose all adverse, material facts relevant to the transaction, and actually known to
the dual agent, to all parties in the transaction except for information made confidential by request or
instructions from another client which is not otherwise required to be disclosed by law;

3. The Landlord and Tenant do not have to consent to dual agency; and

4. The consent of the Landlord and Tenant to dual agency has been given voluntarily and the parties have
read and understand their brokerage engagement agreements.

5. Notwithstanding any provision to the contrary contained herein, Landlord and Tenant each hereby
direct Broker, if acting as a dual agent, to keep confidential and not reveal to the other patty any
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information which could materially and adversely affect their negotiating position, unless required to
disclose by law.

(d) Material Relationship Disclosure. {Required with dual Agency.) The Broker and/or affiliated licensees —— —- -~

have no material relationship with either client except as follows: .
A material relationship means one of a personal, familial or business nature between the Broker and

affiliate licensees and a client which would impair their ability to exercise fair judgment rélative to another

client.

Landlord’s Initials Tenant's Initials

B. Brokerage. Brokers listed below have performed a valuable service in this transaction and are made third party

beneficiaries hereunder only for the purposes of enforcing their commission rights, Payment of commission to a
Broker shall not create an agency relationship between Leasing Broker and either Landlord or Landlord’s Broker.
Landlord agrees to pay the Broker listed below and representing Landlord to lease the Property (“Listing Broker™) 2
commission of: [Check all that apply. The sections not marked shall not be part of this Agreement]:

Negotiated by separate written agreement.

o % or 94 of the total Base Rent to be paid under the Lease, which shall be due and
payable upon occupancy.

o § or % of Base Rents, which shall be due and payable upon 8 Tenant's monthly

payment of Rent in the manner provided in the Rent Paragraph above. Said Commission shall be paid for the

entire Term of the Lease or any extensions thereof or any Hold Over Period, regardless of any breach of this
Lease by any party.

o $ OR % of Base Rent Payable as follows:
o o4 of Commission upon lease execution,
o % upon Rent commencement of 9% upon occupancy,
o plus %, of Base Rent on any renewals and/or extensions thereof payable on the 1* day of renewal or
extension period
o Other

In the event the Lease is made in cooperation with another Broker listed below as the Leasing Broker, the Listing
Broker shall receive 9% of the total real estate commission paid hereunder and the Leasing Broker shall receive
v, of the total real estate commission paid hereunder. In the event Tenant and/or Landlord fail or refuse to
perform any of their obligations herein, the non-performing party shall immediately pay the Listing Broker and the
Leasing Broker their full commissions. The Listing real estate firm and Leasing real estate firm may jointly or
independently pursue the non-performing party for that portion of the commission which they would have otherwise

received under the Lease.

25, Other Provisions.
A. - Time of Essence. Time is of the essence in this Lease.

B. No Waiver. Any failure of Landlord to insist upon the strict and prompt performance of any covenants or

conditions of this Lease or any of the Rules and Regulations set forth herein shall not operate as & waiver of any
such violation or of Landlord’s right to insist on a prompt compliance in the future of such covenant, condition, or
Rule and Regulation and shall not prevent a subsequent action by Landlord for any such violation. No provision,
covenant, condition, or Rule and Regulation of this Lease may be waived by Landlord unless such waiver is in
writing and signed by Landlord.

C. Definitions.

a. “Landlord” as used in this Lease shall include its representatives, heirs, agents, assigns, and successors in
title to Property.

b. “Broker” shall mean & licensed Tennessee real estate broker or brokerage firm and, where the context
would indicate, the Broker's affiliated licensees.
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D.

¢. “Landlord” and “Tenant” shall include singular and plural, and corporations, partnerships, companies or
individuals, as may fit the particular circumstances.

d. “Property Taxes” means any form of real or personal property taxes, assessments, special assessments,
fees, charges, levies, penalties, service payments in lieu of taxes, excises, assessments, and charges for
transit, housing, or any other purposes, impositions or taxes of every kind and nature whatsoever, assessed

“777 7 or levied by any authority having the power to tax against the Property or any legal or equitable intérest of
Landlord in the Property, whether imposed now or in the future, excepting only taxes measured by the net
income of Landlord from all sources.

e. Business days shall mean Monday through Friday, excluding Holidays.
f.  Bank days shall mean Monday through Saturday at noon, excluding Holidays.

Entire Agreement. This Lease and any attached addenda constitute the entire agreement between the parties and
no oral statement or amendment not reduced to writing and signed by both parties shall be binding. Noththstandmg
the above, the Landlord may provide amendments and/or additions to the Rules and Regulations which shall be
effective upon delivery of a copy thereof to Tenant and do not require the signature of the Tenant.

Attorney’s Fees and Costs of Collection. Whenever any sums due hereunder are collected by law, or by attoney
at law to prosecute such an action, then both parties agree that the prevailing party will be entitled to reasonable
attorney'’s fees, plus all costs of collection.

Indemnification. Tenant releases Landlord, Broker, Broker’s firm and Broker’s affiliated licensees from liability
for and agrees to indemnify Landlord, Broker, Broker’s firm and Broker’s affiliated licensees against all losses
incurred by Landlord, Broker, Broker’s firm and/or Broker's licensees as a result of: (a) Tenant’s failure to fulfill
any condition of this Lease; (b) any damage or mjury happening in or about the Property to Tenant or Tenant's
invitees, employees or licensecs or such persons’ property, except where such damage or injury is due to gross
negligence or willful misconduct of Landlord, Broker, Broker’s firm or Broker’s affiliated licensees; (c)- Tenant’s
failure to comply with any requirements imposed by any governmental authority; and (d) any judgment lien or other
encumbrance filed against the Property as a result of Tenant’s actions.

No Partnership. Tenant by execution of this Lease is not a partner of Landlord in the conduct of its business or
otherwise, or joint venturer, or a member of any joint enterprise with Landlord.

No Recordation. Tenant shall not record this Lease nor any short form memorandum thereof without Landlord’s
prior written consent.

Notices. Except as otherwise provided herein, all notices and demands requlred or permitted hereunder shall be in
writing and delivered (1) in person, (2) by prepaid overnight delivery service, (3) by facsimile transmission (FAX),
(4) by the United States Postal Service, postage prepaid, registered or certified return receipt requested or (5) Email.
Notice shall be deemed to have been given as of the date and time it is actually received. Receipt of notice by the
Broker representing a party as a client or a customer shall be deemed to be notice to that party for all purposes
herein,

Landlord’s address: . ‘fgnant’s address:
Phil Luan ¢ Wa Lunn V tely ade <
L4 W|"\'(-re.-.1 ot . e |, Po. B LOGD
' , T 3T Ayl o ,_OoK N4Sa3
Fax# _(\S-195- 19497 Fax# \-S&0- Lp¥=~ 20y ¥
Email ) | & Email e

Governing Law and Venue. This Agreement may be signed in multiple counterparts and shall be governed by and
interpreted pursuant to the laws and in the courts of the state of Tennessee.

Severability. If any portion or provision of this Agreement is held or adjudicated to be invalid or unenforceable for
any reason, each such portion or provision shall be severed from the remaining portions or provisions of this
Agreement, and the remaining portions or provisions shall be unaffected and remain in full force and effect.

Terminology. As the context may require in this Agreement: (1) the singular shall mean the plural and vice versa;
(2) all pronouns shall mean and include the person, entity, firm or corporation to which they relate; (3) the masculine
shall mean the feminine and vice versa, and (4) the term day(s) used throughout this Agreement shall be deemied to
be calendar day(s) ending at 11:59 p.m. local time unless otherwise specified in this Agreement. Local time shall be
determined by the location of Property. In the event a performance deadline occurs on a Saturday, Sunday or

_‘l Copyright 2012 © Tennessee Assoclation of Realtors®
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legal holiday, the performance deadline shall extend to the next following business day. Holidays as used herein are

those days deemed federal holidays pursuant to 5 U.S.C. § 6103.

M. Equal Opportunity., This Property is being leased without regard to race, color, sex, religion, handicap, familial
status, or national origin.

26. Sale of the Property to Tenant. Landlord shall pay Leasing Broker a commission in the amount of ___ :

percent %) and Listing Broker a commissien in the amount of

percent ( %)_ of -t.he_.

gross sales price at closing if Tenant acquires from Landlord title to Property or any part thereof of any property as an
addition, expansion, or substitution for the Property during the Term of this Lease, any renewals thereof, or within one
(1) year after the expiration of this Lease. Such commission shall be payable in lieu of any further commission which
otherwise Broker would have been due under this Lease.

27. Exhibits. All exhibits attached hereto, listed below or referenced herein are made a part of this Lease. If any such

exhibit conflicts with any preceding paragraph, said exhibit shall contro!.

28. Special Stipulations. The following Special Stipulations, if conflicting with any preceding paragraph, shall control:

D0 (Mark box if additional pages are attached.)

_r
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623 LEGAL DOCUMENTS: This is an important legal document creating valuable rights and obligations. If you
624 have questions about it, you should review it with your attorney. Neither the Broker nor any Agent or Facilitator
- 625 is authorized or qualified to give you any advice about the advisability or legal effect of its provisions.

626
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IN WITNESS WHEREOF, the parties hereto have set their hand and seal.

The party(ies) below have signed and acknewledge receipt of a copy.

{{ sindoorn oo theatbh, L L0,

l/hcnn’_{ Ab’itm A de)

TENANT
T-1- 12
Date

ginbow Home HCOJL‘LL. d4C,

at_10.00  o’clock ¥/ 0 pm

WE NAME

TENANT
D-1—lx  at_1Q.00 o’clockm@ opm
ate
s LEO
PRINT/TYPE N

' L
LANDLORD % é !

LANDLORD
7-7=-13% st 3'0D o'clock oanv nﬁ T-7-13 at_ D'  o'clockoam/ o
Date Date
Anita @ Lunn Phillip A Lunn
PRINT/TYPE NAME PRINT/TYPE NAME
Emergency # for repairs Emergency # for repairs

T‘Iyﬁcs) below have signed and acknowledge receipt of a copy,

WW/

BY: Brokeror Licefisee Authurized'fy Broker

7/,7//52 at_.310& o'clock o am/ Dfé

Date/ﬂar”{//”

PRINT/TYPE NAME:

ker/Firm

at;’ﬂl)

Leasing Br
7/ 7/7

o’clock o am/ wp!{
Date
Goldls % £ &4&&&/

PRINT/TYPE NAME

The party(ies) below have signed and acknowledge receipt of a copy.

\/

A
BY: Broker or Licensee Aut}ﬁized by Broker Listing Broker/FirmA
at o’clock o am/ o0 pm at o’clock o am/ opm
Date Date 4
PRINT/TYPE NAME: PRINT/TYPE NAME
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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
JULY 25, 2012
APPLICATION SUMMARY

NAME OF PROJECT: Overton County Nursing Home

PROJECT NUMBER: CN1204-017

ADDRESS: 318 Bilbrey Street
Livingston (Overton County), Tennessee 38570

LEGAL OWNER: Overton County
317 East University Street
Livingston (Overton County), Tennessee 38570

OPERATING ENTITY:  Not Applicable

CONTACT PERSON: Sarah Lodge Tally

(615) 744-8432
DATE FILED: April 13, 2012
PROJECT COST: $6,345,598
FINANCING: Tax Exempt Bonds and the applicant’s Cash Reserves

REASON FOR FILING:  Modification of an existing nursing home facility in
excess of $2 million

DESCRIPTION:

Overton County Nursing Home (OCNH) is seeking approval for modification of
the existing nursing home through the construction of a new thirty (30) bed
addition and minor renovations of the facility at 318 Bilbrey Street, Livingston
(Overton County), Tennessee. The new addition will create more private rooms
without adding more new licensed beds. The beds in the new addition will be
Medicaid certified and will house predominantly TennCare patients and some
private pay patients. The nursing home beds will not be subject to the 125 bed
Nursing Home Bed Pool for July 2011 to June 2012 state fiscal year period.

OVERTON COUNTY NURSING HOME
CN1204-017
July 25, 2012
PAGE1



preferences in nursing home accommodations and programming have changed.
The preponderance of semi-private patient accommodations limits
management’s options to accommodate individuals” preferences and ability to
improve the facility’s occupancy efficiency.

The applicant’s plan for the new building is to create a homelike environment
with all private rooms. In the proposed addition, the residents can receive
clinical services and assistance with activities of daily living while enjoying
dignity, privacy, and choice. The goal is for the residents to have the
opportunity to enjoy a normal experience of older adulthood as they would in
their own home. The new building will be designed to be more residential and
less institutional in functionality and appearance.

After the thirty beds are created in the new structure, beds in the existing
building will be re-arranged to provide more private rooms and to maximize
utilization of rooms with sinks. Vacant rooms will be used for storage.

According to the applicant, the project is needed in order to modernize and
upgrade the existing facility. This project is necessary to provide more
private rooms and a more modern facility for residents.

The applicant is the only nursing home in Overton County. Its average daily
census is 2010 was 118. In the same year, more than 30 patients from Overton
County went to Putnam County for nursing home services. The applicant
believes that this outmigration was due in large part to resident demands for
modern nursing home facilities with private rooms and other amenities.
Additionally, because of the large number of semi-private rooms, OCNH has
had artificially low occupancy rates because semi-private rooms have to be
used as private rooms in the case of isolation patients or patients of different
genders.

Overton, Clay and Jackson Counties are the service area of OCNH. According to
the Division of Health Statistics, Tennessee Department of Health (TDOH), the
population of three counties is expected to increase by 1.01% from 40,997
residents in 2012 to 41,404 residents in 2014. The three counties’ population
cohort of age 65 and older presently accounts for approximately 18.3% of the
total population compared to a state-wide average of 14.4%% in CY 2012. The
age 65 and older cohort of three counties is expected to grow 5.2% by 2014, as
compared to the statewide 6.1% growth rate over the two year period, 2012-2014.

OVERTON COUNTY NURSING HOME
CN1204-017
July 25, 2012
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Overton, Clay and Jackson Counties currently have three (3) existing nursing
homes containing a total of 349 licensed beds. As reported by the Department of
Health in the 2010 Joint Annual Reports, the combined occupancy rate of the 3
nursing home providers reporting patient utilization averaged 77% occupancy of
349 licensed nursing home beds. Among the three counties’ nursing homes in
2010, there were no Medicare only certified beds and 290 Medicare/Medicaid
dually certified beds for a total of 290 beds available to receive skilled nursing
patients. The three county average daily census (ADC) for SNF Medicare patients
was 29.1 patients, ADC for Skilled-Medicaid patients was 36.6, the ADC for
Skilled Care patients being paid for by all other payors was 1.17. The total ADC
for skilled nursing patients was 66.87. The ADC for non-skilled patients was 202.
Thus, the total ADC for the three counties’ 349 nursing home beds was 268.7
patients.

The applicant expects the ADC of the newly modified one hundred sixty (160)
bed facility to increase from approximately 135 patients per day in the first year
of operation (2015) to 140 patients per day by the second year of operation (2016).
The corresponding facility occupancy for 160 beds is 84% in Year One and 88% in
Year Two. The payor distribution of these patients is shown in the chart
submitted by the applicant in the supplemental response and shown below:

Year | Licensed | Medicaid Medicare/ Skilled Skilled Skilled Non- Total | Licensed
Beds certified Medicaid Medicare | Medicaid | All other | Skilled | ADC %
Beds Dually certified ADC ADC Payors ADC Occupancy
beds ADC
2015 160 59 101 37 15 3 80 135 84%
2016 160 59 101 39 15 3 83 140 88%

Per the Projected Data Chart for the proposed thirty (30) bed project, gross
operating revenue on an occupancy rate of 100% is $1,917,450 ($175.11 per
patient day) in Year One of the project, remaining at $1,917,229 on an occupancy
rate of 100% in Year Two. The applicant projects a Net Operating Income less
Capital Expenditures will be $30,909 in project Year One, decreasing to $22,809 in
Year Two. The applicant indicates it is both Medicare and TennCare/Medicaid
certified, (both AmeriGroup and United Healthcare). However, since the 30 bed
addition will not include any Medicare certified (skilled) beds, the Medicare
revenue will be $0 (0% of total gross operating revenues), while participation in
Medicaid is estimated to be $1,783,229 (93% of total gross operating revenues).
The facility-wide payor mix is budgeted at $2,960,964 Medicare (29% of Gross
Operating Revenue) and $6,024,030 Medicaid (59% of Gross Operating Revenue).
The applicant does not expect to increase staffing until the average daily census
for the facility exceeds 140 patients. Thus, direct care staffing will remain at 64

OVERTON COUNTY NURSING HOME
CN1204-017
July 25, 2012
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full-time equivalent (FTE) employees, including 2.0 FTE registered nurses, 17.0
FTE licensed practical nurses, and 45 FTE certified nursing assistants.

The Historical Data Chart displays OCNH's recent history of profitability:
$433,238 in 2009 on 41,301 patient days (70.7% occupancy), $305,326 in 2010 on
43,070 patient days (73.8% occupancy), and $1,250,430 in 2011 on 44,001 patient
days (75% occupancy).

The total estimated project cost is $6,344,844. This sum is composed of $232,500
for site preparation, $4,819,500 in construction costs with contingency
($239.69/square foot*), $324,246 for fixed and moveable equipment, $45,000 in
site enhancements (fencing, landscaping, irrigation), $356,000 in architectural and
engineering fees, $43,352 for legal administrative and consultant fees; $150,000 in
underwriting costs, $360,000 Reserve for One year’s Debt Service and $14,246 for
the CON filing fee. *Note to Agency members: The cost per square foot for construction
is in the fourth quartile of HSDA 2009-2011 approved nursing home projects. The
applicant explains the cost is higher than other recently reviewed nursing home projects,
due to 1) site challenges — significant grade change in the site and close proximity to the
pond which may require additional structural support; 2) the new building being
constructed with steel frame vs. wood frame; and 3) a more residential style design - for
example: two kitchens for just 30 beds.

Funding for the proposed project will be through issuance of $4,150,000 in tax
exempt bonds sold through Overton County. The sale of the bonds occurred on
April 24, 2012, which was confirmed by the applicant’s Administrator in an April
30, 2012 letter to the HSDA. In that same letter the applicant attested that the
remainder of the project’s cost would be drawn from cash reserves of the
applicant. In the OCNH Balance Sheet, dated February 29, 2012, the applicant
showed $1,268,448 in Cash in the bank and a $2,417,805 Cash Certificate of
Deposit. The Current Ratio of current assets to current liabilities was 11.06:1.

The applicant has submitted the required corporate and real estate documentation,
population demographics and detailed notes to auditor’s report for period ending 6/30/11.
Staff will have a copy of these documents available for member reference at the Agency
meeting. Copies are also available for review at the Health Services and Development

Agency office.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

OVERTON COUNTY NURSING HOME
CN1204-017
July 25, 2012
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There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for other health care organizations in the service
area proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PMW

6/21/2012
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LETTER OF INTENT
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TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be Cpublished in the Overton County News, which is a newspaper
of general circulation in Overton County, Tennessee, on or before April 10, 2012, for one day.

This is to provide official notice to the Tennessee Health Services and Development Agency
(“Agency”) and all interested parties, in accordance with T.C.A. § 68-11-1601 et seq., and the
Rules of the Agency, that Overton County Nursing Home, a nursing home owned by Overton
County, TN, intends to file an application for a Certificate of Need to construct an addition and
make minor renovations to the existing facility. Thirty of Overton County Nursing Home’s
existing beds will be located in the requested addition. Overton County Nursing Home is located
at 318 Bilbrey Street, Livingston, TN 38570. The application does not request the addition of any
licensed beds or the initiation of any service requiring a certificate of need. The estimated project
cost is $6,345,598.

The anticipated date of filing the application is April 13, 2012. The contact person for this

project is Sarah Tally, who may be reached at Miller & Martin PLLC, 1200 One Nashville Place,
150 Fourth Avenue, North, Nashville, Tennessee 37219-2433, 615-244-9270.

/J.; JDZZ\,U/‘;/L,///{//Q’) ~ April 7,2012  stally@millermartin.com
/_ 4 O )

The Letter of Intent must be filed in triplicate and received between the first and the tenth
day of the month. If the last day for filin%is a Saturday, Sunday or State Holiday, filing
must occur on the preceding business day. File this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

Pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care institution wishing to oppose a
Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health
Services and Development Agency meeting at which the application is originally scheduled; and
gB) Any other person wishing to oppose the application must file written objection with the
'ileallh Services and Development Agency at or prior to the consideration of the application by
the Agency.

9491201_1.DOC
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1. Name of Facility, Agency, or Institution

Overton County Nursing Home

Name i PR 13 PN 1210
318 Bilbrey Street Overton
Street or Route County
Livingston TN 38570
City State Zip Code
2. Contact Person Available for Responses to Questions
Sarah Lodge Tally attorney
Name Title
Miller & Martin PLLC stally@millermartin.com
Company Name Email address
150 Fourth Avenue North Nashville N 37219
Street or Route City State Zip Code
Attorney 615-744-8432 615-256-8197
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution
Overton County 931-823-6403
Name Phone Number
317 East University Street Overton
Street or Route County
Livingston TN 38570
City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)

C. Limited Partnership G. Joint Venture

D. Corporation (For Profit) H. Limited Liability Company
E. Corporation (Not-for-Profit) X I  Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

9489992 1.DOC



% Name of Management/Operating Entity (If Applicable)

N/A

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Years

!

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

7. Type of Institution (Check as appropriate--more than one response may apply)
A. Hospital (Specify) I. Nursing Home .
B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center

Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)
8. Purpose of Review (Check as appropriate--more than one response may apply)
A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility X by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location

E. Discontinuance of OB Services I. Other (Specify)

E; Acquisition of Equipment

9489992 1.DOC
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare) 101 101 _m_

ICF/MR

Adult Chemical Dependency
R. Child and Adolescent Chemical
Dependency
S. Swing Beds
T, Mental Health Residential Treatment
U. Residential Hospice

TOTAL 160
*CON-Beds approved but not yet in service

Current Beds TOTAL
Licensed  Staffed Beds Beds at
*CON Beds Proposed Completion
A. Medical
B. Surgical
C. Long-Term Care Hospital
D. Obstetrical
E. ICU/CCU
F. Neonatal
G. Pediatric
H. Adult Psychiatric
I Geriatric Psychiatric
J. Child/Adolescent Psychiatric
K. Rehabilitation
L. Nursing Facility (non-Medicaid Certified)
M. Nursing Facility Level 1 (Medicaid only) 59 59 59
N.
0.
P.
Q.

10. Medicare Provider Number 445419
Certification Type  SNF
11. Medicaid Provider Number 7440219
Certification Type Level I
12.  If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health

Organizations (MCOs/BHOs) operating in the proposed service area. Will this project
involve the treatment of TennCare participants?

Yes. The applicant is contracted with AmeriGroup and United Healthcare.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

9489992 _1.DOC 3



SUPPLEMENTAL- # 1
April 25, 2012
SECTION B: PROJECT DESCRIPTION 03:18 pm

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits and
tables must be attached to the end of the application in correct sequence identifying the questions(s) to
which they refer. If a particular question does not apply to your project, indicate “Not Applicable (NA)”
after that question.

L. Provide a brief executive summary of the project not to exceed two pages. Topics to be included
in the executive summary are a brief description of proposed services and equipment, ownership
structure, service area, need, existing resources, project cost, funding, financial feasibility and
staffing.

Background. Overton County Nursing Home (“OCNH”) is an instrumentality of Overton
County. The direct owner of OCNH is Overton County Nursing Home, a not for profit
corporation, the board of directors of which is appointed by the Overton County Board of
County Commissioners. OCNH was built in 1961. An addition was built in 1979, and a small
therapy addition was built in 2011. OCNH has 160 licensed beds in 30 private rooms and 65
semi-private rooms. Because of the age of the facility many rooms do not have sinks or shower
facilities in the rooms. Additionally, the existing rooms are smaller than is standard in modern
nursing homes.

This project will construct an addition and make minor renovations to the existing facility. The
addition will be a new building directly behind the existing facility. OCNH will move 30 beds
from the existing building to the new building. The plan for the new building is to create a home-
like environment with all private rooms. In the proposed addition, the residents can receive
clinical services and assistance with activities of daily living while enjoying dignity, privacy, and
choice. The goal is for the residents to have the opportunity to enjoy a normal experience of
older adulthood as they would in their own home. The new building will be designed to be more
residential and less institutional in functionality and appearance. It will have two wings with
shared support space. Each wing will have 15 private rooms and common living spaces.

After the thirty beds have been moved to the new building, beds in the existing building will be
re-arranged to provide more private rooms and to maximize utilization of rooms with sinks.
Vacant rooms will be used for storage.

Service Area. The service area for the project is Overton, Clay, and Jackson Counties.

Need. The project is needed in order to modernize and upgrade the existing facility. The project
does not seek to add any new beds.

Existing Resources. As explained above, the project does not add any new beds. It will make
better use of the existing licensed beds by providing more private rooms.

Project Cost. The total cost of the project will be 86,344,844, the vast majority of which is
construction of the new building.

Financial Feasibility. The project will be financed by bonds, which have been approved by the
Overton County Board of County Commissioners.

4 — Replacement



1. Provide a detailed narrative of the project by addressing the following items as they relate to the
proposal.

A.

9489992 1.DOC

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and Cost
per Square Footage Chart, Utilizing the attached Chart, applicants with hospital projects
should complete Parts A.-E. by identifying as applicable nursing units, ancillary areas,
and support areas affected by this project. Provide the location of the unit/service within
the existing facility along with current square footage, where, if any, the unit/service will
relocate temporarily during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot should provide a
breakout between new construction and renovation cost per square foot. Other facility
projects need only complete Parts B.-E. Please also discuss and justify the cost per square
foot for this project.

If the project involves none of the above, describe the development of the proposal.

The new building will be a total of 19,851 square feet. Each of the new resident rooms
will be 257 square feet, compared to an average of 175 square feet in the existing facility.
All of the new resident rooms will be private. When the 30 beds are moved to the new
building, the beds in the existing building will be rearranged so that the largest rooms
are used for semi-private rooms and the smaller rooms for private rooms. Additionally,
OCNH will maximize the use of rooms that include sinks.

The new building will have two wings, which will each have 15 private resident rooms,
common living space, and an office. The private resident rooms will include private baths
with showers. The living space in each wing will include a dining area, kitchen, living
area, den, and patio. The wings will share a sun room, beauty shop, spa, and laundry

Sacility.

This project does not include any major medical equipment or the initiation of any new
service.

A letter from the architect stating that the building will comply with all applicable codes
is attached as Attachment B.II A.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change in
bed allocations and describe the impact the bed change will have on the existing services.

There will be no change in the number of beds. Thirty beds will be moved to the new
building. Moving the beds will provide more private rooms in the existing building.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application): N/4

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

§2l 0o TS| Gawch ST () T

D. Describe the need to change location or replace an existing facility.

The location of the nursing home will not change. A new building will be built on the
grounds of the existing nursing home, and thirty beds will be moved to the new
building. This move is necessary to provide more private rooms and a more
modern facility for residents.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following: N/4
L. For fixed-site major medical equipment (not replacing existing equipment):

a. Describe the new equipment, including:
1. Total cost ;(As defined by Agency Rule).

2 Expected useful life;

3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedules of operations.

9489992 _1.DOC -7-



For mobile major medical equipment:

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

lll. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

= SR F

(B) 1.

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot
plans are required for all projects.

The plot plan is attached as Attachment B.IILA.

Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

The facility is centrally located in Livingston, TN, just off of Highway 111.

IV. Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an
8 1/2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted
and need not be drawn to scale.

The floor plan is attached as Attachment B.1V.

V. For a Home Health Agency or Hospice, identify:
1.  Existing service area by County;
2. Proposed service area by County;
3. A parent or primary service provider;

9489992 _1.DOC



4.  Existing branches; and

5. Proposed branches.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (III) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11” white paper.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the question(s) to which they refer. If a question does not apply to your project,
indicate “Not Applicable (NA).”

9489992 1.DOC 9.



NEED

QUESTIONS

1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth.

a.

9489992 _1.DOC

Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

Tennessee Health: Guidelines for Growth defines the following criteria for
renovations or expansion of an existing licensed health care institution:

A. The applicant should demonstrate that there is an acceptable existing demand
for the proposed project.

The applicant is the only nursing home in Overton County. Its average daily
census is 2010 was 118. In the same year more than 30 patients from Overton
County went to Putnam County for nursing home services. The applicant believes
that this outmigration was due in large part to resident demands for modern
nursing home facilities with private rooms and other amenities. Additionally,
because of the large number of semi-private rooms, OCNH has had artificially
low occupancy rates because semi-private rooms have to be used as private
rooms in the case of isolation patients or patients of different genders.

As further described below, the elderly population in the service area is
increasing, so it is expected that need for nursing home services will increase.

B. The applicant should demonstrate that the existing physical plant’s condition
warrants a major renovation or expansion.

The facility was built in 1961, and an addition was done in 1979. The facility
simply does not meet modern expectations. Many of the rooms are semi-private
and/or without sinks or showers. Further the rooms are smaller than the modern
standard.

STATE HEALTH PLAN —
FIVE PRINCIPALS FOR ACHIEVING BETTER HEALTH

e Healthy Lives. The project will improve the health of patients because
it will provide a more modern, patient-friendly nursing home
environment.

o Access to Care. The applicant participates in all TennCare MCOs that
operate in the area. The applicant has a history of serving low-income
patients.




e Economic Efficiencies. This project does not add any new beds but
simply modernizes and improves the existing facility.

e  Quality of Care. The facility has a history of providing excellent care
to its residents.

e Health Care Workforce. OCNH partners with Tennessee Technology
Center at Livingston to train LPNs and has an in-house training
program for CNAs..

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c). N/4

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

The long-range plan of OCNH is to modernize and upgrade the entire facility. This
project is part of that process. The facility has already made cosmetic changes to
improve the appearance of the existing facility. The new building will be state-of-the-art
and up to all modern standards for nursing home care. Additionally, moving thirty beds
to the new building will free up space in the existing building.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper
marked only with ink detectable by a standard photocopier (i.e., no
highlighters, pencils, etc.).

The service area for the project is Overton, Clay, and Jackson Counties. The service area
is reasonable based on existing patients — 76% of patients in 2010 were from the service
area. The remainder of OCNH's patients are from twelve different Tennessee counties
and Kentucky.

A service area map is attached as Attachment C. Need 3.
4. A. Describe the demographics of the population to be served by this proposal.
Please see demographic data attached as Attachment C. Need 4.A.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

This service area is older and poorer than the state average. The elderly

population (65+) continues to grow. It is projected that the elderly population
will have increased by 45% from 2000-2020. The elderly population increased by

9489992 _1.DOC -11-



25% from 2000 to 2010. (Tennessee Dept. of Health Populations Estimates and
Projections)

OCNH has served the community for 51 years and will continue to meet
community needs with the implementation of this project.

3l Describe the existing or certified services, including approved but unimplemented CONGs,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed
projects must include the following data: admissions or discharges, patient days, and
occupancy. Other projects should use the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc.

Mabry Health Care and Rehabilitation Center and Clay County Manor are the only two
nursing homes in the service area. There are no approved but unimplemented CONs for
nursing homes in the service area.

Patient Days Utilization
Mabry Health Care and Rehabilitation Center
(Jackson County)
2008 35,271 79%
2009 38,619 86%
2010 32,012 71%
Clay County Manor
2008 22,997 95%
2009 21,692 90%
2010 22,987 95%
6. Provide applicable utilization and/or occupancy statistics for your institution for each of

the past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

9489992 _1.DOC -12-



Utilization Statistics

Year Patient Days Occupancy
Percentage
2009 41,301 70%
2010 43,070 74%
2011 44,001 75%
2015 49,275 84%
2016 51,100 88%

This project does not seek additional beds; therefore, the success of the proposed project
does not depend on new referral sources or increased needs in the service area. Given
that OCNH is the only nursing home in the county and that the senior population is
expected to grow, a conservative assumption is that future utilization will increase. Also,
the planned improvements will make the facility more attractive to seniors in Overton
County. In 2010, over 30 Overton County residents were patients at Putnam County
nursing homes. OCNH believes that many of those patients would have stayed in Overton
County if a more modern facility had been available.

ECONOMIC FEASIBILITY

I. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

9489992 1.DOC

All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on
fair market value or the total amount of the lease payments over the initial
term of the lease, whichever is greater. Note: This applies to all equipment
leases including by procedure or “per click” arrangements. The methodology
used to determine the total lease cost for a "per click" arrangement must
include, at a minimum, the projected procedures, the "per click" rate and the
term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments;
and installation charges, excluding capital expenditures for physical plant

-13-



renovation or in-wall shielding, which should be included under construction
costs or incorporated in a facility lease.

* For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that
support the estimated construction costs.

A letter from the architect regarding estimated construction costs is attached as
Attachment C. Economic Feasibility 1.

9489992 1.DOC S14-



SUPPLEMENTAL- # 1

April 25, 2012
03:18 pm
PROJECT COSTS CHART
A. Construction and equipment acquired by purchase: 25 PR q 19
1. Architectural and Engineering Fees L0 fiPR $356,000
2. Legal, Administrative (Excluding CON Filing Fee), $ 43,352
Consultant Fees
3: Acquisition of Site n/a
4. Preparation of Site $232.500
5. Construction Costs $4.590.000
6. Contingency Fund $229.500
7. Fixed Equipment (Not included in Construction Contract) $100,000
8. Moveable Equipment (List all equipment over $50,000) $224.246
9: Other (Specify) Fencing, Landscaping, Irrigation $45.000
B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) n/a
2. Building only n/a
3. Land only n/a
4, Equipment (Specify) n/a
5. Other (Specify) n/a
C. Financing Costs and Fees:
1. Interim Financing n/a
2 Underwriting Costs $150,000
3. Reserve for One Year’s Debt Service $360.000
4 Other (Specify)
D. Estimated Project Cost $6.330.,598
(A+B+C)
E. CON Filing Fee $14.246
F. Total Estimated Project Cost $6.344.844
(D+E)

9585610_1.doc
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SUPPLEMENTAL-#1
April 25, 2012

Identify the funding sources for this project.

Please check the applicable item(s) below and brie iz¢ wﬁhel&oj ect will be
financed. (Documentation for the type of ﬂ‘?ﬁiw ST be inserted at the
end of the application, in the correct alpha/numeric order and identified as
Attachment C, Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable

initial contact, proposed loan amount, expected interest rates, anticipated term of

the loan, and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award;
or

E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

The Bond Resolution and a letter documenting the necessary cash reserves are attached
as Attachment C. Economic Feasibility 2.

Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

The proposed project includes the construction of a new 19,851 square foot building at
an estimated cost of $5,820,598, which is approximately $293 per square foot. This
estimate was prepared by Gregory Lusk of The Lewis Group Architects, Inc., a licensed
Tennessee architect.

The cost discussed above is higher than recent traditional nursing home projects. This is
due to site challenges and the new building being constructed with a steel frame and in a
more residential style. For example, OCNH is building two kitchens for just 30 beds. The
OCNH site is difficult for construction because of a significant grade change and close
proximity to the pond. The proximity to water may require additional structural support.
The estimated project cost assumes the “worst case” scenario in terms of the site
preparation challenges.

16 — Replacement

03:18 pm



Other recent traditional nursing home projects have had costs per square foot of $150,
Life Care of Collegedale, and $137.60, NHC Sparta. Jefferson County nursing home
recently completed a similar, residential-style project using the same architects. The
estimated cost per square foot of that project was $237.

4. Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data
Chart represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

9489992 1.DOC -17-



HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility
or agency, The fiscal year begins in July.

Year 2009 Year 2010 Year 2011
A. Utilization Data (patient days) 41,301 43,070 44,001
B. Revenue from Services to Patients

1. Inpatient Services $8.344.451 $8,380.,569 $9,706,689
2. Outpatient Services n/a n/a n/a
3. Emergency Services n/a n/a n/a
4, Other Operating Revenue $15,812 $53,020 $80,263

Beauty shop, home delivered meals (HCBS Provider)
Gross Operating Revenue $8,360,263 $8.433,589 $9,786,952
C. Deductions from Gross Operating

Revenue

1. Contractual Adjustments $814,243  $870,891 $684,357
2. Provision for Charity Care

3. Provisions for Bad Debt $182,798  $210,654 $425,090

Total Deductions $997,041 $1,081,545 $1.109.447
NET OPERATING REVENUE $7,363,222 $7,352,044 $8,677,505
D. Operating Expenses

1. Salaries and Wages $3,531,182 $3,636,667 $3,887.241
2. Physician’s Salaries and Wages n/a n/a n/a

3. Supplies $1,141,059 $1,182.511 $1.248,454
4. Taxes n/a n/a n/a

5. Depreciation $138.447  $132,863  $138,269
6. Rent nla nla n/a

7. Interest, other than Capital $2.576 $2,370 $1.838
8. Other Expenses Insurance, utilities, consulting, $2,362,029 $2,288,922 $2,492,997

professional services, licensure fees
Total Operating Expenses $7,175,293 $7,243,.333 $7,768,799

E. Other Revenue (Expenses) — Net Cost $245,309 $196.,615  $341.724
Report Settiement, Guest and Employee Meals
NET OPERATING INCOME (LOSS) $433,238 $305,326 $1,250,430
F. Capital Expenditures n/a n/a n/a

1. Retirement of Principal n/a n/a n/a

2. Interest ’ n/a n/a n/a

Normal.dot



SUPPLEMENTAL

Total Capital Expenditures n/a n/a n/a

NET OPERATING INCOME (LOSS) $433238  $305,326 $1,250,430
LESS CAPITAL EXPENDITURES

Normal.dot



Historical Data — Other Expenses

SUPPLEMENTAL

2009 2010 2011
Insurance
Health $220,990 $265,202 $262,709
General $122,010 $116,240 - $118,013
Workers’ $74,108 $85,774 $77,466
Compensation
Retirement $114,683 $126,478 $141,085
Utilities
Electric $114,626 $107,483 $122,068
Gas $89,049 $70,297 $65,137
Water $18,210 $20,864 $21,875
Waste and $40,738 $44,582 $48,776
Biohazard
Telephone $16,943 $16,357 $17,773
Licensure
Bed Tax $356,000 $356,000 $356,000
Consulting and $591,132 $575,995 $701,005
Contracts
General and $43,551 $83,026 $108,781
Administrative
Advertising $2,441 $3,961 $4,594
Building Repair $275,919 $131,645 $132,354
Grounds $4,965 $11,473 $19,445
Maintenance
Payroll Taxes $276,664 $273,365 $295,916
TOTAL: $2,362,029 $2,288,922 $2,492,997
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Historical Data — Consulting Costs

SUPPLEMENTAL- #4,

2009 2010 2011
Medical Director $15,000 $15,000 $19,800
X-ray Services $8,090 $11,728 $10,178
Dietary Consultant $17,868 $14,698 $36,179
Building $35,705 $4,822 $10,828
Maintenance
Therapy Contracts $433,786 $450,860 $539,577
(PT, OT, and ST)
Ambulance $12,477 $7,064 $10,235
Services
Non-ambulance $81 $356 $27
transit
Lab Contract $7,019 $7,207 $7,128
Legal Fees $2,709 $1,432 $8,942
Accounting and $31,890 $31,570 $32,560
Audit Fees
Computer and IT $2,389 $4,424 $3,379
Fees
Equipment $5,758 $6,385 $8,529
Maintenance
Contracts
Beautician $18,360 $20,449 $13,643
Contract
TOTAL: $591,132 $575,995 $701,005

9600955_1.DOC
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PROJECTED DATA CHART - Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in July.

A. Ultilization Data (patient days) 10,950 10,950
B. Revenue from Services to Patients
1. Inpatient Services $1,916,250 $1,916.250
2. Outpatient Services n/a n/a
3. Emergency Services n/a n/a
4. Other Operating Revenue: beauty shop $1.200 $1,500

Gross Operating Revenue $1,917450 $1,917,750
C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $120,391  $120,391
2. Provision for Charity Care
3. Provisions for Bad Debt $10,000 $10,000
Total Deductions $130,391  $130,391
NET OPERATING REVENUE $1,787,059 $1,787.359
D. Operating Expenses
1. Salaries and Wages $755,650  $759,000
2. Physician’s Salaries and Wages n/a n/a
3. Supplies $197,100  $198,000
4. Taxes n/a n/a
5. Depreciation $184,300 $184,300
6. Rent n/a n/a
7. Interest, other than Capital n/a n/a
8. Other Expenses utilities, insurance, consulting $305,700  $311,000
Total Operating Expenses $1,442,650 $1.,452,300
E. Other Revenue (Expenses) — Net (Specify) $ $
NET OPERATING INCOME (LOSS) $344.409  $335,059
F. Capital Expenditures
1. Retirement of Principal $125,000 $130,000
2. Interest $188,500 $182,250

Total Capital Expenditures $313.500 $312,250

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $30,909 $22,809
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SUPPLEMENTAL

Projected Data (Project Only) — Other Expenses

2015 2016
Insurance
Health $40,000 $40,000
General $32,000 $32,000
Workers’ $20,000 $20,000
Compensation
Retirement $8,000 $8,000
Utilities
Electric $30,050 $31,050
Gas $10,000 $10,500
Water $6,000 $6,500
Waste and $5,000 $5,000
Biohazard
Telephone $7,200 $7,200
Licensure
Bed Tax $66,750 $66,750
Consulting and $15,000 $18,000
Contracts
Payroll Taxes $65,700 $66,000
TOTAL: $305,700 $311,000
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SUPPLEMENTAL-#2»
April 30, 2012
11:52 am

Projected Data (Project Only) — Consulting Costs

2015 2016

Medical Director $4,000 $4,500

Dietary Consultant $5,000 $6,000

Therapy Contracts $500 $1,000
(PT, OT, and ST)

Beautician $4,000 $4,000

Contract
Building $1,500 $2,500
Maintenance
TOTAL: $15,000 $18,000

9600955_1.DOC



in July,

PROJECTED DATA CHART - Whole Facility
Give information for the two (2) years following the completion of this proposal. The fiscal year begins

A. Utilization Data (patient days)

B. Revenue from Services to Patients

1.

2
3,
4

C. Deductions from Gross Operating Revenue

1.

Inpatient Services
Outpatient Services
Emergency Services

Other Operating Revenue

Beauty shop. home delivered meals (HCBS Provider)

Gross Operating Revenue

Contractual Adjustments

2. Provision for Charity Care
3.  Provisions for Bad Debt
NET OPERATING REVENUE

D. Operating Expenses

1.

© 5 & Lok B R

E.  Other Revenue (Expenses) -- Net (Specity)

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
Other Expenses (Specify)

Total Deductions

Total Operating Expenses

NET OPERATING INCOME (LOSS)
F.  Capital Expenditures

1.
2

Normal.dot

Retirement of Principal

Interest

Year 2015

49,275

$10,718,119
n/a
n/a
$87,000

$10,805,119

$714,898
n/a
$390,000
$1,104,898
$9,700,221

$4,584,422
n/a
$1,448,454
n/a
$322,300
n/a
$1,800

n/a

$2,668,645

$9,025,621
$240,000
$914,600

$155,000
$105,340

SUPPLEMENTAL

Year 2016

51,100

$11,154,306
n/a

n/a
$90,000

$11,244,306

$805,810
n/a
$390,000
$1,195,810
$10,048,496

$4,676,422
n/a
$1,498,454
n/a
$322,300
n/a
$1,800

n/a

$2,706,645
$9,205,621
$260,000
$1,102,875

$160,000
$103,635



SUPPLEMENTAL

Total Capital Expenditures $260,340 $263,635

NET OPERATING INCOME (LOSS) Iless CAPITAL $654,260 $839,240
EXPENDITURES

Normal.dot



Projected Data (Full Facility) ~ Other Expenses

2015 2016

Insurance
Health $265,000 $266,000
General $140,000 $140,000
Workers’ $80,000 $80,000

Compensation
Retirement $170,000 $180,000
Utilities
Electric $170,000 $180,000
Gas $85,000 $87,000
Water $32,000 $33,000
Waste and $52,000 $54,550
Biohazard

Telephone $19,500 $19,700

Licensure
Bed Tax $356,000 $356,000
Consulting and $700,000 $700,000

Contracts

Advertising $4,700 $4,750
Building Repair $175,800 $177,000
Grounds $20,000 $20,000
Maintenance
Payroll Taxes $398,645 $408,645
TOTAL: $2,668,645 $2,706,645

Normal.dot
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Projected Data (Whole Facility) — Consuliting Costs

SUPPLEMENTAL- #2,

2015 2016
Medical Director $19,800 $19,800
X-ray Services $9,000 $9,000
Dietary Consultant $30,000 $30,000
Building $11,350 $11,350
Maintenance
Therapy Contracts $550,000 $550,000
(PT, OT, and ST)
Ambulance $10,000 $10,000
Services
Non-ambulance $50 $50
transit
Lab Contract $7,000 $7,000
Legal Fees $1,500 $1,500
Accounting and $32,000 $32,000
Audit Fees
Computer and IT $3,300 $3,300
Fees
Equipment $6,000 $6,000
Maintenance
Contracts
Beautician $20,000 $20,000
Contract
TOTAL: $700,000 $700,000

April 30, 2012

11:52 am



5% Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

The projected charges and deductions are as follows:

Average Gross Charge | Average Deduction | Average Net Charge

Projected:
2015 $175/day $11.78/day $163.22
2016 $175/day $11.78/day $163.22
6 A. Please provide the current and proposed charge schedules for the proposal.

Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

The proposed charge for the project is 8175 per day. The current charges for
OCNH are 3178 per day for a skilled bed and 3163 per day for an intermediate
bed. Charges are projected to increase as a result of normal inflation.

Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

Charge Rate Comparison

Facility Current
Mabry Health Care and Rehabilitation Center $153 per day
Clay County Manor $163 per day
Overton County Nursing Home $163 per day

9489992_1.DOC

Proposed charges are not available for Mabry Health and Rehabilitation Center

and Clay County Manor, but current charges for all three nursing homes in the

service area are comparable.
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7s Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Currently, OCNH'’s utilization rates are cost effective. Utilization is only expected to
increase with the improvement to the facility and the increase in the elderly population,
which will increase cost-effectiveness.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

OCNH is financially viable and has sufficient cash flow to maintain operations. This
project will be financially viable in the first year of operation. This project does not add
any new beds and, therefore, does not require an increase in utilization to be financially
viable. '

% Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

The facility has historically participated in both Medicare and Medicaid. OCNH is
contracted with AmeriGroup and United Healthcare for TennCare. This project will not
have any Medicare patients because it will not have skilled beds. The project will be
predominantly TennCare with some private pay. TennCare revenue is expected to be
approximately 81,783,229, which is 93% of total project revenue.

10. Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for
the corporation, partnership, or principal parties involved with the project. Copies must
be inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

The most recent balance sheet and statement of operations (February 2012) and the
audited financial statement for 2011 are attached, as Attachment C. Economic Feasibility
10.

11. Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify
why not; including reasons as to why they were rejected.

b. The applicant should document that consideration has been given to alternatives
to new construction, e.g., modernization or sharing arrangements. It should be

9489992 1.DOC -23 -



documented that superior alternatives have been implemented to the maximum
extent practicable.

The only alternative to the project is to do nothing, which is unacceptable given
the age of the facility and the demand for private rooms.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

OCNH has transfer agreements with Livingston Regional Hospital and Cookeville
Regional Medical Center.

% Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization
rates of existing providers in the service area of the project.

This project will only have a positive impact on the health care system. It modernizes and
upgrades the existing facility without adding any new beds.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

OCNH anticipates an increase in staffing as its census increases. The anticipated staffing
pattern for the project is as follows:

2 Licensed Practical Nurses for first shift;
1 Licensed Practical Nurse for second and third shifts; and
4 Certified Nurse Assistants for each of the three shifts.

The salary ranges at OCNH are $27,684 - $38,084 for LPNs and 317,804 - 825,604 for
CNAs. Per the United States Department of Labor Bureau of Labor Statistics, the mean
wages in the service area are $32,600 for an LPN and $21,010 for a CNA.

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

9489992 _1.DOC -24 -



OCNH has never had trouble recruiting staff. The facility currently provides in-house
CNA training. Additionally, OCNH is a training site for the LPN program at Tennessee
Technology Center at Livingston.

5 Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

The applicant is familiar with and understands all licensing and certification
requirements of the State of Tennessee.

6. Discuss your health care institution’s participation in the training of students in the areas
of medicine, nursing, social work, etc. (€.g., internships, residencies, etc.).

As mentioned above, OCNH is a training site for the LPN program at Tennessee
Technology Center at Livingston and provides in-house training for CNAs.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.

The applicant has reviewed and understands the licensure requirements of all the
relevant state and federal agencies.

(b) Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health

(¢) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

The current license is attached as Attachment C. Orderly Development 7(c).

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

The most recent survey is attached as Attachment C. Orderly Development 7(d).

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
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information is to be provided for licenses regardless of whether such license is currently
held.

N/A

9. Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project

N/A

10.  If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

The Applicant will provide all required information to state and federal agencies.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateline intact or submit a publication affidavit from the newspaper
as proof of the publication of the letter of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is
valid for a period not to exceed three (3) years (for hospital projects) or two (2)
years (for all other projects) from the date of its issuance and after such time
shall expire; provided, that the Agency may, in granting the Certificate of Need,
allow longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a
Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within
the sole discretion of the Agency, and is not subject to review, reconsideration,
or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If
the project will be completed in multiple phases, please identify the
anticipated completion date for each phase.

2. If the response to the preceding question indicates that the applicant does
not anticipate completing the project within the period of validity as defined
in the preceding paragraph, please state below any request for an extended
schedule and document the “good cause” for such an extension.

9489992 1.DOC « 2=



PROGF OF PUBLICATION

STATE OF TENNESSEE
COUNTY OF OVERTON o fFR 13 pni121l

Carson Oliver of the City of Livingston, County
of Overton, State of Tennessee, first being duly
sworn, deposes and says that he is President of
Overton County News, a proprietorship existing
under the Laws of the State of Tennessee. that
said proprietorship is publisher of the OVERTON
COUNTY NEWS, a weekly newspaper of general
circulation published in the City of Livingston, County
of Overton, State of Tennessee; and that the

21" OCNH: Notice of Intent to
Apply for Certificate of Need

hereto attached legal notice appeared in the aforesaid
newspaper for consecutive issues as follows:

Issue of 04-10-12

Issue of

Issue of

Issue of

SIGNED: 0 Z aadal @Z”\

President, Overton County News

Subscribed and sworn to before me on this 1 11’h day of Apf'il

2012 : (SEAL)
. Ve

R gttt G %
v -:‘;_ .‘:__‘ g TATE ._.‘-‘/_::,\’Ja’
Notary Publ%’, Overton County, Tennessee = /. £ CF % L~
So i noposee] E
20" Pug lcY fws

,l’z “'%)' \\\\

[ ]b AT o

My Commission Expires ___May 13 , 2013 rﬁ”:}i;ﬁ%l“\
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NOTIFICATION OF INTENT TO APPLY

FOR A CERTIFICATE OF NEED

Get Print
& Online

far only

$23!

NEWS

= An Informed peapls means » good governmant. -

This is to provide official notice to the Tennessee Health Services and Development
Agency (“Agency”) and all interested parties, in accordance with T.C.A. § 68-11-
1601 et seq., and the Rules of the Agency, that Overton County Nursing Home,
a nursing home owned by Overton County, TN, intends ta file an application for
a Certificate of Need to construct an addition and make minor renovations to the
existing facllity. Thirty of Overton County Nursing Home's existing beds will be
located in the requested addition. Overton County Nursing Home is located at 318
Bilbrey Street, Livingston, TN 38570. The application does not request the addition
of any licensed beds or the Initiation of any service requiring a certificate of need.
The estimated project cost is $6,345,598.

The anticipated date of filing the application is April 13, 2012. The contact person
for this project is Sarah Tally, who may be reached at Miller & Martin PLLC, 1200
One Nashville Place, 150 Fourth Avenue, North, Nashville, Tennessee 37219-2433,
615-244-9270.

Upon written request by interested parties, a local Fact-Finding public hearing shall
be conducted. Written requests for hearing should be sent to:

Tennessee Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, TN 37243

Pursuant to TCA Sec. 68-11-1607(c)(1), (A) any health care institution wishing
to oppose a Certificate of Need application must file a written notice with the
Health Services and Development Agency no later than fifteen (15) days before the
reqularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development

Agency at or prior Lo the consideration of the application by the Agency. i
i




SUPPLEMENTAL-#1
April 25, 2012
03:18 pm

PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date as pulﬂ sézgd IPTT (3A2@ 68-11-1609(c): July
25,2012

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

DAYS Anticipated Date
Phase REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed 0 2/12
2. Construction documents approved by the Tennessee 210 2/13
Department of Health
3. Construction contract signed 224 3/13
4.  Building permit secured 238 3/13
5.  Site preparation completed 358 7/13
6. Building construction commenced 365 7/13
7.  Construction 40% complete 455 10/13
8.  Construction 80% complete 545 1/14
9.  Construction 100% complete (approved for occupancy) 620 4/14
10. *Issuance of license n/a n/a
11. *Initiation of service 650 5/14
12. Final Architectural Certification of Payment 650 5/14
13. Final Project Report Form (HF0055) 680 5/14

* For projects that do NOT involve construction or renovation: Please complete items 10
and 11 only.

Note:  If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.

9583540_1.doc



AFFIDAVIT
o pPR 13 PM1211

STATE OF T'N

COUNTY OF verton

ihn\jp_;?bd\\b{\ﬁ , being first duly sworn, says that she is the

applicant named in this application or its lawful agent, that this project will be completed in

accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. § 68-11-1601, et seq., and

that the responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete
%f"//é ';4//?1« niShafo

SIGNATURE/TITLE

Sworn to and subscribed before me this l ﬂday of A Pn ! L A0I1L a Notary
(Month) (Year)

Public in and for the County/State of TM

\\\-.HHH.',”
\\ \i“)‘\{ ST hj’/
@ e
STArE '13 Z

= , | TENNEsggg | =

= 3 NOTARY ‘__.- % ::_—

? E“--.PUBUc i & a/:f
/I/, <4 ........... \\\\\\ w

C
’H““n\\\\ ARY PUBLIC

My commission expires (a i ,2.9 -/ ‘j )

(Month/Day) (Year)
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Attachments

Attachment A.3 - Corporate Charter and Certificate of Corporate Existence
Attachment A.4 - Corporate Organization Chart

Attachment A.6 - Deed

Attachment B.IILA - Codes Letter

Attachment B.III.(A) - Plot Plan

Attachment B.IV - Floor Plan

Attachment C. - Need 3 - Service Area Map

Attachment C. - Need 4.A. - Service Area Demographics
Attachment C. - Economic Feasibility 1 - Cost Letter
Attachment C. - Economic Feasibility 2 - Bond Resolution
Attachment C. - Economic Feasibility 10 - Financial Statements
Attachment C. - Orderly Development 7(c) - License
Attachment C. - Orderly Development 7(d) - Survey
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Corporate Organization Chart



Overton County Nursing Home
100%




Attachment B.II1.(A)

Plot Plan
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Attachment B.1V

Floor Plan



COURTYARD

BUILDING AREA: 19,851 SF

==

...@ | OVERTON COUNTY NURSING HOME Schematic Floor Plan =~ /1
“.q._.._f.m.“....._, :5:&&0??::330 woz SN TR F

T




COVIRED £I7

PATIENT
LEOUNGE

:H l B3
e
EXIST. FA PANCL p
SilEs ACTIVITY
RO2Y

B;J 55 86 | B7 38
N AN

EXIT TO GRULND

SUPPLEMENTAL- # 1

April 25, 2012
03:18 pm

/1 =

SUPPLY

EHAD

: LQ,
7

9;‘\[ 93 I 94 Lgs 9%
\ 1

A

T

.
Q\«\a ‘,V:‘\\ :gu&b gﬁm

'E”f”ig

MEDICAL
RECORDS

LUMER LCVEL BLAY

OXI7_GRIMO

LRVEL

G
=1 53 S35 57 59 61 63 | 65
e

IBNIEN R TNV T o]

54 56 5 &0 62 E4

EATH
0T ICE
STORAGE

SEALT

e

REILF COVER

GROUHD LLVEL

DRYERS Lrsww.lm'r
aéll

&3 oo

13

mm
| wELL ¢~

i oerice

LEGEND

| | EXISTING USE TO REMAIN
| | SEMI-PRIVATE TO BECOME PRIVATE

[ ] PRIVATE TO BECOME STORAGE

v T
SMLAR. 3 @0"@

\5(3‘\‘\

UPPER LEVEL FLAN



Attachment C. — Need 3

Service Area Map
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Attachment C. — Economic Feasibility 1

Cost Letter
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SUPPLEMENTAL-#7,
April 30, 2012
11:52 am
Friday, April 20, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
500 Deaderick Street, Suite 830

Nashville, TN 37243

Re:  Overton County Nursing Home
Dear Ms. Hill:

The new facility for the Overton County Nursing Home will be a 19,851
square foot non-combustible and fully sprinklered building that will
accommodate thirty (30) residents in two 15-bed wings. The building will
consist of a steel structure and framing with non-combustible cementitious
siding and natural stone accents. The building will be constructed of
commercial quality materials but will be designed in a familiar residential
style. Each wing will have it's own living room space with hearth, dining,
kitchen, den, and secure outdoor spaces and will share laundry, spa, beauty
shop, and sunroom facilities. Each resident will have a 257 square foot
private room that includes a private toilet, shower, and closet.

To the best of our knowledge, the design intended for the construction of the
above referenced facility shall be in accordance with all applicable State and
Local codes and standards as outlined below. This listing may not be entirely
inclusive, but our intent is for all to be addressed during the design process.

Codes and Standards

State:

. International Building Code~ 2006 ED.

. International Mechanical Code— 2006 ED.

. International Plumbing Code- 2006 ED.

. International Gas Code— 2006 ED.

. International Fire Protection Code- 2006 ED.

. National Electric Code- 2008 ED.

. NFPA 101, Life Safety Code- 2006 ED.

. NFPA Codes (all volumes)- Current ED.

_*Guidelines For Construction and Equipment of Hospital and Medical

- Facilities"- 2000 ED.

10. Tennessee Department of Health Standards for Nursing Homes

11. Architectural and Engineering Guidelines for Submission approval
and inspection of Occupancies Licensed by The Department of
Health, TDOH office of Health Licensure and Regulations

12. U.L. Building Fire Resistant Directory- Most current ED.

13, U.L. Building Materials Directory- Most current ED.

14. International Energy Conservation Code- 2006 ED.

15. AIA Guidelines for Design and Construction of Hospitals and
Healthcare Facilities, 2006 Edition

16. 2002 North Carolina Accessibility Code with 2004 Amendments

CO~NoOUObAhWN=



SUPPLEMENTAL- #2..
April 30, 2012
11:52 am
Federal: ,
1. The Americans with Disabilities (ADA), Accessibility Guidelines for
Buildings and Facilities '

The proposed construction cost of $4,590,000 listed in the Square Footage
and Cost per Square Footage Chart included in the Certificate of Need
application for the Overton County Nursing Home was based on cost per
square foot numbers developed by the Lewis Group Architects. The Lewis
Group has extensive experience in the design and construction of health care
facilities. Based on our most recent Nursing Home projects, we consider
these costs to be reasonable and realistic for a fully sprinkled non-
combustible facility of this type and the given site conditions.

The construction of an expanded nursing home facility campus will better
meet the evolving needs and expectations of Overton County communities.
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Bond Resolution



SUPPLEMENTAL- #2.
April 30, 2012

' ' 11:52 am
COuventon County Nuwsing FHome
Giving + Sharing + Smiling

Caring for your loved one, one day at a time
318 Bilbrey Street * Livingston, TN 38570 * 931-823-6403 * Fax 931-823-7836

April 26, 2012

Ms. Melanie Hill

Executive Director

State of Tennessee

Health Services and Development Agency
500 Deaderick Street

Suite 850

Nashville, TN 37243

Dear Ms. Hill:

The purpose of this letter is to explain the difference in the cost of the project and the amount of the
bond issued to finance the project. Overton County will issue a General Obligation Bond in the amount
of $4,124,968.37 to be used toward the construction cost of the project. The Bonds were sold on April
24,2012, and will be closed on May 9, 2012. The facility has adequate cash reserves to pay the
remaining cost of $2,219,875.63. If you have any further questions please do not hesitate to contact me.

imcerely,
nifer Bouldin
dministrator




SUPPLEMENTAL- # 1
April 25, 2012

Stephens

Jackson T. Stephens, 1923-2006
Chairman Emerltus in Perpetuity

April 19, 2012

Jennifer Bouldin
Administrator

Overton County Nursing Home
318 Bilbrey Street

Livingston, TN 38570

Dear Ms. Bouldin,

Please find attached the offering documents for the County’s planned bond issuance in the
amount of $4,150,000 to finance a portion of the Overton County Nursing Home facilities. The
bonds are being issued under and in full compliance with the constitution and statutes of the
State of Tennessee, including Sections 9-21-101, et.seq., Tennessee Code Annotated, and
pursuant to a resolution duly adopted by the Board of Overton County Commissioners on
February 13, 2012.

Stephens Inc. has been contracted by the County to perform professional services In the
capacity of financial advisor. The County plans to accept bids from underwriters to secure the
nursing home financing, in accordance with state law requirements, on April 24, 2012 at 10:00
a.m. CDT. The County Mayor reserves the right to waive any irregularity or informality in any
bid, and to reject any or all bids, and notice of rejection of any bid will be made promptly.
Unless all bids are rejected, award of the Bonds will be made by the County Mayor on April 24,
2012,

We look forward to a successful sale of the bonds on April 24. Thank you for your assistance in
regard to this matter. :

Sincerely,
%Q’j Md«%

Ashley McAnulty
Vice President

Stephens Inc. 3100 West End Avenue

Public Finance Suite 630
Nashville, TN 37203

615-279-4300 t
615-279-4351 f
800-732-6847

www.stephens.com
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A RESOLUTION AUTHORIZING THE ISSUANCE QOF GENERAL OBLIGATION
BONDS OF OVERTON COUNTY, TENNESSEE IN THE AGGREGATE PRINCIPAL
AMOUNT OF NOT TO EXCEED FOUR MILLION ONE HUNDRED FIFTY
THOUSAND DOLLARS ($4,150,000), IN ONE OR MORE SERIES; MAKING
PROVISION FOR THE ISSUANCE, SALE AND PAYMENT OF SAID BONDS;
ESTABLISHING THE TERMS THEREOF AND THE DISPOSITION OF PROCEEDS
THEREFROM; PROVIDING FOR THE LEVY OF TAXES FOR THE PAYMENT OF
PRINCIPAL OF, PREMIUM, IF ANY, AND INTEREST ON THE BONDS.

WHEREAS, pursuant to Sections 9-21-101, et seq., inclusive, Tetnessee Code Annotated, as
amended, counties in Tennessee are authorized through their respective governing bodies to issue and sell
bonds of said counties to finance public works projects; and

WHEREAS, the Board of County Commissioners of the Overton County, Tennessee (the
“County™) hereby determines that it is necessary and advisable to issue not to exceed $4,150,000 in
aggregate principal amount of general obligation bonds, in one or more emissions, for the purpose of
providing funds for (i) land acquisition, design and site development for and the construction and
equipping of a nursing home facility of the County; (ii) legal, fiscal, administrative, architectural and
engineering costs incident to the foregoing; (iii) reimbursement to the appropriate fund of the County for
priot expenditures for the foregoing costs; and (iv) payment of costs incident to the jssuance and sale of

the bonds authorized herein; and

WHEREAS, it is the intention of the Board of Commissioners of the County to adopt this
resolution for the purpose of authorizing not to exceed $4,150,000 in aggregate principal amount of said
bonds, providing for the-issuance, sale and payment of said bonds, establishing the terms thereof, and the
disposition of proceeds therefrom, providing for the levy of a tax for the payment of principal thereof,
premium, if any, and interest thereon, and providing for the issuance of said bonds in one or more series;

and

WHEREAS, the Board of County Commissioners of the County did adopt on the date hereof, an
initial resolution (the “Initial Resolution”) authorizing the issuance of not to exceed $4,150,000 for the
purposes of described above; and

WHEREAS, the Initial Resolution, together with the notice required by Section 9-21-206,
Tennessee Cade Annotated, as amended, will be published, as required by law.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Overton
County, Tennessee, as follows;

~ Section].  Authority. The bonds authorized by this resolution are issued pursuant to
Sections 9-21-101, et seq, Tennessee Code Annotated, as amended, and other applicable provisions of
law.

Section 2. Definitjons. The following terms shall have the following meanings in this
resolution unless the text expressly or by necessary implication requires otherwise:

(2)  "Bonds" means the not to exceed $4,150,000 General Obligati I
; +130; gation Public Improvement
Bonds of the County, to be dated their date of issuance, and having such series designation or l;uch other
dated date as shall be determined by the County Mayor pursuant to Section 7 hereof;



Mar. 14, 2012 11:59AM 931 623 9417 - No. 6407 P 15

(b)  "Book-Entry Form" or "Book-Entry System" means a form or system, as applicable,
under which physical bond certificates in fully registered form are issued to a Depository, or to its
nominee as Registered Owner; with the certificate of bonds being held by and "immobilized” in the
custody of such Depository, and under which records maintained by persons, other than the County or the
Registration Agent, constitute the written record that identifies, and records the transfer of, the beneficial

"book-entry" interests in those bonds;
(c) "County" means Overton County, Tennessee;

(d) "Depository" means any securities depository that is a clearing agency x}nder federa] laws
operating and maintaining, with its participants or otherwise, a Book-Entry System, including, but not

limited to, DTC;

(e) "DTC" means the Depository Trust Company, a limited purpose company organized
under the laws of the State of New York, and its successors and assigns;

(f) "DTC Participant(s)" means securities brokers and dealers, banks, trust companies and
clearing corporations that have access to the DTC System;

()  “Facility” means the nursing home facility of the County;

(h)  "Financial Advisor" means Stephens Inc.;
(1) "Governing Body" means the Board of County Commissionets of the County;
)] "Projects" means (i) land acquisition, design and site development for and the

construction and equipping of a nursing home facility of the County; and (ii) legal, fiscal, administrative,
architectural and engineering costs incident to the foregoing; and

(k)  "Registration Agent" means the registration and paying agent appointed by the County
Mayor pursuant to Section 3 hereof, or any successor designated by the Governing Body; and

Section 3. Authorization and Terms of the Bonds.

(a) For the purpose of providing funds to finance, in whole, or in part, (i).the cost of the
Projects and costs incident thereto; (ii) reimbursement to the appropriate fund of the County for prior
expenditures for the foregoing costs; and (iii) payment of costs incident to the issuance and sale of the
Bonds, there is hereby authorized to be issued bonds, in one or more emissions, of the County in the
aggregate principal amount of not to exceed $4,150,000. The Bonds shall be issued in one or more
emissions, in fully registered, book-entry form (except as otherwise set forth herein), without coupons,
and subject to the adjustments permitted under Section 7, shall be known as "General Obligation Public
Improvement Bonds", shall be dated their date of issuance, and shall have such series designation or such
other dated date as shal] be determined by the County Mayor pursuant to Section 7 hereof, The Bonds
shall bear interest at a rate or rates not to exceed the maximum rate permitted by applicable Tennessee
law at the time of issuance of the Bonds, or any emission thereof, payable (subject to the adjustments
permitted under Section 7) semi-annually on April 1 and October | in each year, commencing October 1,
2012. The Bonds shall be issued initially in $5,000 denominations of integral multiples thereof, as shall
be requested by the original purchaser thereof. Subject to the adjustments permitted pursuant to Section 7
hereof, the Bonds, shall mature serially or be subject to mandatory redemption and shall be payable on
April 1 of each year, subject to prior optional redemption as hereinafter provided, either serally or
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through mandatory redemption, in the years 2013 through 2023, inclusive. The weighted average life of
any emission of the Bonds shall not exceed eleven years.

(b) Subject to the adjustments permitted under Section 7 hereof, Bonds maturing on or before
April |, 2022 shall mature without option of redemption and Bonds maturing on April 1, 2023 and
thereafter, shall be subject to redemption prior to maturity at the option of the County on April 1, 2022
and thereafter, as a whole or in part at any time at the redemption price of par plus accrued interest to the

redemption date.

If less than all the Bonds shall be called for redemption, the maturities to be redeemed shall be selected by
the Governing Body in its discretion. If less than all of the Bonds within a single maturity shall be called
for redemption, the interests within the maturity to be redeemed shall be selected as follows:

(i) if the Bonds are being held under a Book-Entry System by DTC, or a successor
Depository, the Bonds to be redeemed shall be determined by DTC, or such successor
Depository, by lot or such other manner as DTC, or such successor Depository, shall determine;

or

(i)  if the Bonds are not being held under a Book-Entry System by DTC, or a
successor Depository, the Bonds within the maturity to be redeemed shall be selected by the
Registration Agent by lot or such other random manner as the Registration Agent in its discretion

shall determuine,

(¢)  Pursuant to Section 7 hereof, the County Mayor is authorized to sell the Bonds, or any
maturities thereof, as temm bonds ("Term Bonds") with mandatory redemption requirements
corresponding to the maturities set forth herein or as determined by the County Mayor. In the event any
or all the Bonds are sold as Term Bonds, the County shali redeem Term Bonds on redemption dates
corresponding to the maturity dates set forth herein, in aggregate principal amounts equal to the maturity
amounts established pursuant to Section 7 hereof for each redemption date, as such maturity amounts may
be adjusted pursuant to Section 7 hereof, at a price of par plus accrued interest thereon to the date of
redemption. . The Term Bonds to be redeemed within a single maturity shall be selected in the manner

described in subsection (b) above.

At lts option, to be exercised on or before the forty-fifth (45th) day next preceding any such
mandatory redemption date, the County may (i) deliver to the Registration Agent for cancellation Bonds
to be redeemed, in any aggregate principal amount desired, and/or (ii) receive a credit in respect of ifs
redemption obligation under this mandatory redemption provision for any Bonds of the-maturity to be
redeemed which prior to said date have been purchased or redeemed (otherwise than through the
operation of this mandatory sinking fund redemption provision) and canceled by the Registration Agent
and not theretofore applied as a credit against any redemption obligation under this mandatory sinking
func! provision. Each Bond so delivered or previously purchased or redeemed shall be credited by the
Registration Agent at 100% of the principal amount thereof on the obligation of the County on such
payment date and any excess shall be credited on future redemption obligations in chronological order,
and the principal amount of Bonds to be redeemed by operation of this mandatory sinking fund provision
shall be accordingly reduced. The County shall on or before the forty-fifth (45th) day next preceding
each payment date furnish the Registration Agent with its certificate indicatin g whether or not and to what
extent the provisions of clauses (i) and (ii) of this subsection are to be availed of with respect to such
payment and confirm that funds for the balance of the next succeeding prescribed payment will be paid on
or before the next succeeding payment date.
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(d)  Notice of call for redemption, whether optional or mandatory, shall be given by the
Registration Agent on behalf of the County not less than thirty (30) nor more than sixty (60) days prior to
the date fixed for redemption by sending an appropriate notice to the registered owners of the Bonds to be
redeemed by first-class mail, postage prepaid, at the addresses shown on the Bond registration records of
the Registration Agent as of the date of the notice; but neither failure to mail such notice nor any defect in
any such notice so mailed shall affect the sufficiency of the proceedings for redemption of any of the
Bonds for which proper notice was given. As long as DTC, or a successor Depository, is the registered
owner of the Bonds, all redemption notices shall be mailed by the Registration Agent to DTC, or such
successor Depository, as the registered owner of the Bonds, as and when above provided, and neither the
County nor the Registration Agent shall be responsible for mailing notices of redemption to DTC
Participants or Beneficial Owners. Failure of DTC, or any successor Depository, to-provide notice 1o any
DTC Participant or Beneficial Owner will not affect the validity of such redemption. The Registration
Agent shall mail said notices as and when directed by the County pursuant to written instructions from an
authorized tepresentative of the County (other than for a mandatory sinking fund redemption, notices of
which shall be given on the dates provided herein) given at least forty-five (45) days prior to the
redemption date (unless a shorter notice period shall be satisfactory to the Registration Agent). From and
after the redemption date, all Bonds called for redemption shall cease to bear interest if funds are
available at the office of the Registration Agent for the payment thereof and if notice has been duly

provided as set forth herein. \

(e) The Governing Body hereby authorizes and directs the County Mayor to appoint the
Registration Agent for the Bonds and hereby authorizes the Registration Agent so appointed to maintain
Bond registration records with respect to the Bonds, to authenticate and deliver the Bonds as provided
herein, either at original issuance or upon transfer, to effect transfers of the Bonds, to give all notices of
redemption as required herein, to make all payments of principal and interest with respect to the Bonds as
provided herein, to cancel and destroy Bonds which have been paid at maturity or upon earlier
redemnption or submitted for exchange or transfer, to furnish the County at least annually a certificate of
destruction with respect to Bonds canceled and destroyed, and to furnish the County at least annually an
audit confirmation of Bonds paid, Bonds outstanding and payments made with respect to interest on the
Bonds. The County Mayor is hereby authorized to execute and the County Clerk is hereby authorized to
attest such written agreement between the County and the Registration Agent as they shall deem
necessary and proper with respect to the obligations, duties and rights of the Registration Agent. The
payment of all reasonable fees and expenses of the Registration Agent for the discharge of its duties and
obligations hereunder or under any such agreement is hereby authorized and directed.

() The Bonds shall be payable, both principal'and interest, in lawful money of the United
States of America at the main office of the Registration Agent. The Registration Agent shall make ail
interest payments with respect fo the Bonds by check or draft on each interest payment date directly to the
registered owners as shown on the Bond registration records maintained by the Registration Agent as of
the close of business on the fifteenth day of the month next preceding the interest payment date (the
"Regular Record Date") by depositing said payment in the United States mail, postage prepaid, addressed
to such owners at their addresses shown on said Bond registration records, without, except for final
payment, the presentation or surrender of such registered Bonds, and all such payments shall discharge
tl‘u.s obligations of the County in respect of such Bonds to the extent of the payments so made. Payment of
principal of and premium, if any, on the Bonds shall be made upon presentation and surrender of such
Bonds to the Registration Agent as the same shall become due and payable. All rates of interest specified
herein shall be computed on the basis of a three hundred sixty (360) day year composed of twelve ( 12)
months of thirty (30) days each. In the event the Bonds are no longer registered in the name of DTC, or a
successor Depository, if requested by the Owner of at least $1,000,000 in aggregate principal amount of
the Bonds, payment of interest on such Bonds shall be paid by wire transfer to a bank within the
continental United States or deposited to a designated account if such account is maintained with the
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Registration Agent and written notice of any such election and designated account is given to the
Registration Agent prior to the record date.

() Any interest on any Bond that is payable but is not punctually paid or duly provided for
on any ititerest payment date (hereinafier "Defaulted Interest") shall forthwith cease to be payable to the
registered owner on the relevant Regular Record Date; and, in lieu thereof, such Defaulted Interest shail
be paid by the County to the persons in whose names the Bonds are registered at the close of business on
a date (the "Special Record Date") for the payment of such Defaulted Interest, which shall be fixed in the
following manner: the County shall notify the Registration Agent in writing of the amount of Defaulted
Interest proposed to be paid on each Bond and the date of the proposed payment, and at the same time the
County shal] deposit with the Registration Agent an amount of money equal to the apgregate amount
proposed to be paid in respect of such Defaulted Interest or shall make arrangements satisfactory to the
Registration Agent for such deposit prior to the date of the proposed payment, such money when
deposited to be held in trust for the benefit of the persons entitled to such Defauited Interest as in this
Section provided. Thereupon, not less than ten (10) days after the receipt by the Registration Agent of the
notice of the proposed payment, the Registration Agent shall fix a Special Record Date for the payment of
such Defaulted Interest which Date shall be not more than fifteen (15) nor less than ten (10) days prior to
the date of the proposed payment to the registered owners. The Registration Agent shall promptly notify
the County of such Special Record Date and, in the name and at the expense of the County, not less then
ten (10) days prior to such Special Record Date, shall cause notice of the proposed payment of such
Defaulted Interest and the Special Record Date therefor to be mailed, first class postage prepaid, to each
registered owner at the address thercof as it appears in the Bond registration records maintained by the
Registration Agent as of the date of such notice. Nothing contained in this Section or in the Bonds shall
impair any statutory or other rights in law or in equity of any registered owner arising as a result of the
faiture of the County to punctually pay or duly provide for the payment of principal of, premium, if any,
and interest on the Bonds when due.

(h)  The Bonds are transferable only by presentation to the Registration Agent by the
registered owner, or his legal representative duly authotized in writing, of the registered Bond(s) to be
transferred with the form of assignment on the reverse side thereof completed in full and signed with the
name of the registered owner as it appears upon the face of the Bond(s) accompanied by appropriate
documentation necessary 10 prove the legal capacity of any legal representative of the registered owner,
Upon receipt of the Bond(s) in such form and with such documentation, if any, the Registration Agent
shall issue a new Bond or the Bond to the assignee(s) in $5,000 denominations, or integral multiples
thereof, as requested by the registered owner requesting transfer. The Registration. Agent shall not be
required to transfer or exchange any Bond during the period commencing on a Regular or Special Record
Date and ending on the cotresponding interest payment date of such Bond, nor to transfer or exchange
any Bond after the publication of notice calling such Bond for redemption has been made, nor to transfer
or exchange any Bond during the period following the receipt of instructions from the County to call such
Bond for redemption; provided, the Registration Agent, at its option, may make transfers after any of said
dates. No charge shall be made to any registered owner for the privilege of transferring any Bond
provided that any transfer tax relating to such transaction shall be paid by the registered owner rcquesting:
transfer. The person in whose name any Bond shall be registered shall be deemed and regarded as the
absolute owner the.reof for all purposes and neither the County nor the Registration Agent shall be
%‘fec}t;d gy aiy notice to the contrary “:hether or not any payments due on the Bonds shall be overdue.
cxclanged o cqulaggegate vl avoun of e e 750 OF the regited avner, e
A A b ol $ 01 the same maturity in any authorized

(1) The Bonds shall be executed in such manner as ma i i
: y be prescribed by applicable law, in
the name, and on behalf, of the County with the manual or facsjmile signature of the Cc?ul;ty Mayor a:md
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with the official seal, or a facsimile thereof, of the County impressed or imprinted thereon and attested by
the manual or facsimile signature of the County Clerk or his-designee.

()  Except as otherwise provided in this resolution, the Bonds shall be registered in the name
of Cede & Co., as nominee of DTC, which will act as securities depository for the Bonds. References in
this Section to a Bond or the Bonds shall be construed to mean the Bond or the Bonds that are held under
the Book-Entry Systern. One Bond for each maturity shall be issued to DTC and immobilized in its
custody. A Book-Entry System shall be employed, evidencing ownership of the Bonds in authorized
denominations, with transfers of beneficial ownership effected on the records of DTC and the DTC
Participants pursuant to rules and procedures established by DTC,

Each DTC Participant shall be credited in the records of DTC with the amount of such DTC
Participant's interest in the Bonds. Beneficial ownership inferests in the Bonds may be purchased by or
through DTC Participants, The holders of these beneficial ownership interests are hereinafter referred to
as the "Beneficial Owners." The Beneficial Owners shall not receive the Bonds representing their
beneficial ownership interests. The ownership interests of each Beneficial Owner shall be recorded
through the records of the DTC Participant from which such Beneficial Owner purchased its Bonds.
Transfers of ownership interests in the Bonds shall be accomplished by book entries made by DTC and,
in turn, by DTC Participants acting on behalf of Beneficial Owners.” 5Q LONG AS CEDE & CO., AS
NOMINEE FOR DTC, IS THE REGISTERED OWNER OF THE BONDS, THE REGISTRATION
AGENT SHALL TREAT CEDE & CO., AS THE ONLY HOLDER OF THE BONDS FOR ALL
PURPOSES UNDER THIS' RESOLUTION, INCLUDING RECEIPT OF ALL PRINCIPAL OF,
PREMIUM, IF ANY, AND INTEREST ON THE BONDS, RECEIPT OF NQTICES, VOTING AND
REQUESTING OR DIRECTING THE REGISTRATION AGENT TO TAKE OR NOT TO TAKE, OR
CONSENTING TO, CERTAIN ACTIONS UNDER THIS RESOLUTION.

Payments of principal, interest, and redemption premium, if any, with respect to the Bonds, so
long as DTC is the only owner of the Bonds, shall be paid by the Registration Agent directly to DTC or
its nominee, Cede & Co. as provided in the Letter of Representation relating to the Bonds from the
County and the Registration Agent to DTC (the "Letter of Representation”). DTC shall remit such
payments to DTC Participants, and such payments thereafter shall be paid by DTC Participants to the
Beneficial Owners. The County and the Registration Agent shall not be responsible or liable for payment
by DTC or DTC Participants, for sending transaction statements or for maintaining, supervising or
reviewing records maintained by DTC or DTC Participants.

In the event that (1) DTC determines not to continue to act as securities depository for the Bonds,
or (2) the County determines that the continuation of the Book-Entry System of evidence and transfer of
ownership of the Bonds would adversely affect their interests or the interests of the Beneficial Qwners of
the Bonds, then the County shall discontinue the Book-Entry System with DTC or, upon request of such
original purchaser, deliver the Bonds to the original purchaser in the form of fully registered Bonds, as the
case may be. If the County fails to identify another qualified securities depository to replace DTC, the
County shall cause the Repistration Agent to authenticate and deliver. replacement Bonds in the forr:n of
fully registered Bonds to cach Beneficial Owner. If the purchaser(s) certifies that it intends to hold the
?"o;g?efg; gli_g:/:wag;(;?:;;'thcn the Counly-may issue certificated Bonds without the utilization of DTC

THE COUNTY AND THE REGISTRATION AGENT SHALL N
RESPONSIBILITY OR OBLIGATIONS TO ANY DTC PARTfCIPAIP\'{'? OR A(I)\JI;’ ggg}?ﬂéiiz
OWNER WITH RESPECT TO (i) THE BONDS; (ii) THE ACCURACY OF ANY RECORDS
MAINTAINED BY DTC OR ANY DTC PARTICIPANT; (iii) THE PAYMENT BY DTC OR ANY
DTC PARTICIPANT OF ANY AMOUNT DUE TO ANY BENEFICIAL OWNER IN REéPECT OF
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THE PRINCIPAL OF AND INTEREST ON THE BONDS; (iv) THE DELIVERY OR TIMELINESS OF
DELIVERY BY DTC OR ANY DTC PARTICIPANT OF ANY NOTICE DUE TO ANY BENEFICIAL
OWNER THAT IS REQUIRED OR PERMITTED UNDER THE TERMS OF THIS RESOLUTION TO
BE GIVEN TO BENEFICIAL OWNERS, (v) THE SELECTION OF BENEFICIAL OWNERS TO
RECEIVE PAYMENTS IN THE EVENT OF ANY PARTIAL REDEMPTION OF THE BONDS; OR
(vi) ANY CONSENT GIVEN OR OTHER ACTION TAKEN BY DTC, OR ITS NOMINEE, CEDE &

COQ., AS OWNER.

(k)  The Registration Agent is hereby authorized to take such action as may be necessary
from time to time to qualify and maintain the Bonds for deposit with DTC, including but not limited to,
wire transfers of interest and principal payments with respect to the Bonds, utilization of electronic book
entry data received from DTC in place of actual delivery of Bonds and provision of notices with respect
to Bonds registered by DTC (or any of its designees identified to the Registration Agent) by overnight
delivery, coutier service, telegram, telecopy or other similar means of communication. No such
arrangements with DTC may adversely affect the interest of any of the owners of the Bonds, provided,
however, that the Registration Agent shall not be liable with respect to any such arrangements it may

make pursuant to this section,

() The Registration Agent is hereby authorized to authenticate and deliver the Bonds to the
original purchaser, upon receipt by the County of the proceeds of the sale thereof and to authenticate and
deliver Bonds in exchange for Bonds of the same principal amount delivered for transfer upon receipt of
the Bond(s) to be transferred in proper form with proper documentation as hereinabove described, The
Bonds shall not be valid for any purpose unless authenticated by the Registration Agent by the manual
signature of an officer thereof on the certificate set forth herein on the Bond form.

(m)  In case any Bond shall become mutilated, or be lost, stolen, or destroyed, the County, in
its discretion, shall issue, and the Regisiration Agent, upon written direction from the -County, shall
authenticate and deliver, a new Bond of Jike tenor, amount, maturity and date, in exchange and
substitution for, and upon the cancellation of, the mutilated Bond, or in lieu of and in substitution for such
lost, stolen or destroyed Bond, ot if any such.Bond shall have matured or shall be about to mature, instead
of issuing a substituted Bond the County may pay or authorize payment of such Bond without surrender
thereof. In every case the applicant shall furnish evidence satisfactory to the County and the Registration
Agent of the destruction, theft or loss of such Bond, and indemnity satisfactory to the County and the
Registration Agent; and the County may charge the applicant for the issue of such new Bond an amount
sufficient to rejimburse the County for the expense incurred by it in the issue thereof.

Section 4. Source of Payment. The Bonds shall be payable from unlimited ad valorem taxes
to be levied on all taxable property within the County. The Bonds shall be additionally payable from,
although not secured by, revenues of the Facility. For the prompt payment of principal of, premium, if
any, and interest on the Bonds, the full faith and credit of the County are hereby itrevocably pledged.

~ SectionS.  Form of Bonds. The Bonds shall be in substantially the following form, the
omissions to be appropriately completed when the Bonds are prepared and delivered:
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RESOLUTION #2012-0213-02

INITIAL RESOLUTION AUTHORIZING THE ISSUANCE OF NOT TO EXCEED
FOUR MILLION ONE HUNDRED FIFTY THOUSAND DOLLARS ($4,150,000)
GENERAL OBLIGATION BONDS OF OVERTON COUNTY, TENNESSEE

BE IT RESOLVED by the Board of County Commissioners of Overton County, Tennessee (the
"County") that for the purpose of financing, in whole or in part, (i) land acquisition, design and site
development for and the construction and equipping of a nursing home facility (the “Facility”) of the
County; (i) legal, fiscal, administrative, architectural and engineering costs incident to the foregoing; (iii)
reimbursement to the County for funds previously expended for any of the foregoing; and (iv) payment of
costs incident to the issuance and sale of the bonds authorized herein, there shall be issued general
obligation bonds, in one or more emissions, of said County in the aggregate principal amount of not to
exceed $4,150,000, which shall bear interest at a rate or rates not to exceed the maximum interest rate
as permitied by applicable Tennessee law and which shall be payable unlimited ad valorem taxes to be
levied on all taxable property within the County, The bonds authorized herein shall be additionally

payable from, although not secured by, revenues of the Facility.

BE IT FURTHER RESOLVED by the Board of Commissioners of Overton County, Tennessee
that the County Clerk of the County be, and is, hereby directed and instructed to cause the foregoing
initial resolution relative to the issuance of not to exceed $4,000,000 general oblgation bonds to be
published in full in a newspaper having a general circulation in the County, for one issue of said paper

followed by the statutory notice, to-wit:

NOTICE

The foregoing resolution has been adopted, Unless within twenty (20) days from the
date of publication hereof a petition signed by at least ten percent (10%) of the
registered voters of the County shall have been filed with the County Clerk of the
County protesting the issuance of the bonds, such bonds will be issued as proposed.

Hugh Ogletree, Jr., County Cletk
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Adopted and approved this 13" day of February, 2012.

“D.G-

Ron Cyrus, County 'Executive

ATTEST:
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STATE OF TENNESSEE )

COUNTY OF OVERTON )

1, Hugh Ogletree, Jr., certify that [ am the duly qualified and acting County Clerk of Overton
County, Tennessee, and as such official I further certify that attached hereto is a copy of excerpts from
the minutes of a regular meeting of the governing body of the County held on February 13, 2012; that
these minutes were promptly and fully recorded and are open to public inspection; that I have compatred
said copy with the original minute record of said meeting in my official custody; and that said copy is a
true, correct and complete transcript from said original minute record insofar as said original record
relates to not to exceed $4,150,000 general obligation bonds of said Municipality.

WITNESS my official signature and seal of said Municipality on this the IS5  day of

letree, Jr., Cofity Clerk

February, 2012.

-

(SEAL)
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Financial Statements



Balance Sheet Page 1 of 2
04/02/12 2:50 PM

as of 2/29/12 GLBalSht
Overton County Nursing Home (OC)

Account Description Amount
1000 ASSETS
1001 CURRENT ASSETS
1002 CASH
1015 CASH IN BANK-OPERATING ACCOUNT 1,268,447.66
1025 CASH IN BANK-PAYROLL ACCOUNT 101,406.92
1035 CASH IN BANK-CD 2,417,804.90
1050 PETTY CASH 199.00
1065 CASH PATIENT TRUST FUNDS 26,928.86

3,814,787.34
1100 NOTES & ACCOUNTS RECEIVABLE
1110 ACCTS REC - PRIVATE 94,908.57
1115 ACCTS REC-PRIVATE WAIVER ANCILLARY 777.95
1120 ACCTS REC - MEDICAID 266,345.30
1122 ACCTS REC - SKILLED MEDICAID 48,734.97
1130 ACCTS REC - VA 63,530.43
1140 ACCTS REC - HOSPICE 60,612.25
1142 ACCTS REC - INSURANCE PER DIEM 71,046.08
1143 ACCTS REC - INSURANCE COMMERCIAL 6,746.03
1145 ACCTS REC-TENNCARE WAIVER 10,902.84
1146 ACCTS REC - OPTIONS PROGRAM 2,171.13
1160 ACCTS REC - MEDICARE PART A 355,408.67
1161 ACCTS REC - CROSSOVER PART A 59,932.18
1163 ACCTS REC - 3RD PARTY INS. PART A 52,398.30
1170 ACCTS REC - MEDICARE PART B 123,756.10
1171 ACCTS REC - CROSSOVER PART B 19,643.03
1173 ACCTS REC - 3RD PARTY INS. PART B 9,098.00
1179 ACCTS REC - MEDICARE COST REPORT 145,958.00
1180 ACCTS REC - EMPLOYEES (76.00)
1191 INTEREST RECEIVABLE 12,182.00
1195 ALLOWANCE FOR UNCOLLECTABLE (73,335.00)
1198 PATIENT REFUND CLEARING ACCOUNT 1,655.77

1,332,396.60
1300 PREPAID EXPENSES
1310 PREPAID INSURANCE 1,000.00

1,000.00
Total CURRENT ASSETS 5,148,183.94

1500 NON-CURRENT ASSETS
1700 PROPERTY PLANT & EQUIPMENT
1705 LAND 184,201.00
1706 LAND IMPROVEMENTS 12,773.00
1710 BUILDING & IMPROVEMENTS 3,000,800.39
1711 FURNITURE AND FIXTURES 417,111.31
1714 PAVING 69,389.95
1715 DEPARTMENTAL EQUIPMENT 817,907.74
1716 FENCE AND RECREATION 20,545.00
1720 MOTOR VEHICLES 70,369.00
1725 CONSTRUCTION IN PROGRESS 50,597.44
1750 ACCUMULATED DEPRECIATION (2,980,479.18)

1,663,215.65
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Overton County Nursing Home (OC)

Account Description —_—- ? \l ‘\ 2!1&) nt

Total NON-CURRENT ASSETS ?_m.z H‘J“ =Y 1,663,215.65

Total ASSETS $6,811,399.59
2000 LIABILITIES & EQUITY
2001 CURRENT LIABILITIES
2002 NOTES & ACCOUNTS PAYABLE
2020 ACCOUNTS PAYABLE-TRADE 174,726.59
2021 ACCOUNTS PAYABLE-OTHER 28,070.42
2022 ACCOUNTS PAYABLE- ACTIVITIES FUNDRAISER 56.54
2035 CAPITALIZED LEASE PAYABLE 6,263.94
2055 EMPLOYEE VISION (125.37)
2056 EMPLOYEE LIFE (CINCY LIFE) 2 (18.42)
2057 EMPLOYEE RETIREMENT WITHHELD (496.14)
2058 EMPLOYEE DEDUCTIONS-LIFE INSURANCE (1,594.24)
2059 EMPLOYEE DEDUCTIONS-CANCER INS (2,200.49)
2065 EMPLOYEE DEDUCTION-STD (8,095.92)
2067 EMPLOYEE DEDUCTION-TAXABLE AFLAC (97.84)
2068 EMPLOYEE DEDUCTIONS-AFLAC (24.19)
2069 EMPLOYEE DEDUCTIONS-GARNISHMENTS (1,119.06)
2070 EMPLOYEE DEDUCTIONS-CHRISTMAS CLUB (43.75)
2071 EMPLOYEE DEDUCTIONS-ACCIDENT INS (2,231.54)
2072 EMPLOYEE DEDUCTIONS-BANKRUPTCY 607.25
2073 EMPLOYEE DEDUCTIONS-IRS LEVY 285.31
2074 EMPLOYEE DEDUCTION-INSURANCE W/HELD 2,299.50
2075 PATIENT TRUST FUNDS LIABILITY 26,928.86

223,191.45
2100 ACCRUED LIABILITIES
2110 ACCRUED SALARIES & WAGES 116,651.13
2115 FEDERAL INCOME TAX WITHHELD (6,868.75)
2130 FICA TAXES PAYABLE 3,677.52
2132 SUTA TAXES PAYABLE 14,038.44
2156 ACCRUED VACATION/HOLIDAY PAY 114,896.32
242,394.66

Total CURRENT LIABILITIES 465,586.11
2500 EQUITY
2501 Retained Earnings 2,997,963.94
2502 Current Earnings 699,957.07
2530 FUND BALANCE 2,634,390.07

Total EQUITY 6,332,311.08

Total LIABILITIES & EQUITY

$6,797,897.19
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2/1/12 to 2/29/12
Month Month Month PPD PPD Yrp Y7o YT PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
3000 Revenue
3,267 3.480 213* 3001 Pationt Revenue Days 29,731 29,280 451
186 145 41 3100 PRIVATE PAY Days 1,623 1,220 403
31,803 23,635 8,168 170,98 163.00 3101 ROUTINE SERVICES - PVT 273,939 198,860 76,079 168.79 163,00
253 218 38 1.36 1.60 3103 MEDICAL SUPPLIES - PVT 2,954 1,830 1124 1.82 1.50
25 57 31 0.13 0.39 3105 OXYGEN - PVT 57 478 418 0.03 0.39
52 52 0.28 3107 LABORATORY - PVT 52 52 0.03
a7 87" 060 3109 PHYSICAL THERAPY - PVT 945 732 213 0.58 0.60
87 YA 0.60 3110 SPEECH THERAPY - PVT 732 732" 060
44 44" 0.30 3111 OCCUPATIONAL THERAPY - PVT 975 366 609 0.60 0.30
397 397 2,74 3115 EQUIPMENT RENTAL - PVT 414 3,343 2,929 0.26 274
1 1* 0.01 3140 OTHER SERVICES - PVT 12 12/ 001
(330) (673) 343 (1.78) (4.64) 3147 CONTR. ADJ.- ANCILLARY - PRI (3,476) (5.661) 2,184 (2.14) (4.64)
3148 PRIOR YEAR REVENUE-PRIVATE L 59 0.04
31,803 23,853 7.951 170.98 164,50 Total PRIVATE PAY 275,918 200,690 75,228 170.00 164.50
205 145 60 3200 HOSPICE Days 1,880 1,220 660
35,470 23,635 11,835 173.02 163.00 3201 ROUTINE SERVICES-HOSPICE 287,384 198,860 88,524 162.86 163.00
91 290 199* 045 2.00 3203 MEDICAL SUPPLIES - HOS 866 2,440 1.574 * 046 2.00
58 58" 0.40 3206 HOSPICE-LAB 488 488 * 040
107 348 241* 0.03 0.10 3207 HOSPICE-EQUIPMENT RENTAL 2,709 2,928 219 * 0.09 0.10
3208 Hospice-Speech Therapy 150 150 0.01
(198) (363) 164 0.97) (2.50) 3246 HOSPICE-CONT ADJ ANCILLARIES (3,725) (3,050 675 * (1.98) (2.50)
(3.476) (1,005) 2,471 (16.95) (6.93) 3247 Conl Adj Room-Hos (20,468) (2.309) 18,159 * (10.89) (1.89)
3250 HOSPICE SKILLED ROUTINE 38,016 38,018
3251 Medical supplles HOS Skilled 918 918
3253 Hos Skilled Equlp Rent 922 922
3256 Cont ad) ancillaries HOS Skilled (1,840) 1,840 -
3257 Conl Ad) Room HOS Skilled 1,420 1,420
31,994 22,964 9,031 156 07 168,37 Tolal HOSPICE 306,362 199,357 106,995 16295 16341
1,846 2,146 300" 3300 MEDICAID FACILITY Days 17,556 18,056 500 *
314,208 349,798 36,592 170.21 163,00 3301 ROUTINE SERVICES - MED 2,998,737 2,943,128 55,609 170.81 163.00
2,540 2,661 121* 1.38 1.24 3303 MEDICAL SUPPLIES - MED 25671 22,389 3,261 1.46 1.24
42 343 302° 0.02 0.16 3305 OXYGEN - MED 600 2,889 2,289+ 0.03 0.16
322 322 0.15 3308 PHYSICAL THERAPY - MED 12,177 2,708 9,469 069 0.15
322 322* 0.15 3310 SPEECH THERAPY - MED 1,275 2,708 1,433~ 0.07 0.15
172 172* 0.08 3311 OCCUPATIONAL THERAPY - MED 6,800 1,444 5,356 0.39 0.08
1,450 1,610 169* 0.79 075 3315 EQUIPMENT RENTAL - MED 6,224 13,542 7316 0.35 0.75
(27,505) (14,872) 12,634 (14.90) (6.93) 3348 CONTRACTUAL ADJ-ROOM - MED (169,909) (34,173) 135,746 * (9.68) (1.89)
(4,031) (5,429) 1,398 (2.18) (2.53) 3347 CONTRACTUAL ADJ-ANCILLARY - MED (52,747) (45,682) 7,065 * (3.00) (2.53)
3348 PRIOR YEAR REVENUE-MEDICAID 458 458 0.03
286,701 334,926 48,226 165.31 156.07 Tolal MEDICAID FACILITY 2,829,286 2,908,955 79,668 * 161.16 161.11
370 435 85" 3400 SKILLED MEDICAID Days 4,006 3,660 345
65,860 77,430 11,870 178.00 178.00 3401 ROUTINE SERVICES - SKILLED MEDICAIl 712,890 651,480 81,410 178.00 178.00
2,272 2,936 [ 6.14 8,756 3403 MEDICAL SUPPLIES - SKILLED MCD 28,082 24,705 4,377 7.26 6.75
109 109 0.25 3405 OXYGEN - SKILLED MCD 916 915 * 0.25
855 4,024 3,169 231 9.25 3409 PHYSICAL THERAPY - SKILLED MCD 11,963 33,855 21,892 * 299 925
1,540 979 561 4.16 225 3410 SPEECH THERAPY - SKILLED MCD 3,280 8,235 4,956 - 0.82 225
1,306 1,740 435 3.63 4.00 3411 OCCUPATIONAL THERAPY - SKILLED MC 8,127 14,640 6,513 * 2.03 4.00
310 1,740 1,430 0.84 4.00 3415 EQUIPMENT RENTAL - SKILLED MCD 2,292 14,640 12,348 - 0.57 4.00
(2,831) (3,328) 497 (7.65) (7.65) 3446 CONTRACTUAL ADJ-ROOM - SKILLED M( (7.427) (7.823) 397 (1.85) 2.14)
(6,282) (11,528) 5,245 (16.98) (26 50) 3447 CONTRACTUAL ADJ-ANCILLARY -SKIL M( (64,744) (96,990) 42,246 (13.87) (26.50)
63,030 74,102 11.073* 170.35 170.35 Tolal SKILLED MEDICAID 705,463 643,657 61,807 176.15 175.86

* Unfavorable Differences
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Month Month Month PPD PPD ¥YTD Yrop ¥Y71D PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
125 58 67 3500 VETERANS ADMINISTRATION Days 751 488 263
9,078 9,454 378° 7262 163.00 3501 ROUTINE SERVICES VALVL 2 77.113 79,644 2,421 - 102.68 163.00
10,595 10,595 3502 ROUTINE SERVICES VALVL 1 49,878 49,878
184 60 124 147 1,03 3503 MEDICAL SUPPLIES VA 1,082 503 579 1.44 1.03
191 191° 3.29 3504 PHARMACY VA 1,321 1,606 284 * 1.76 3.29
29 12 17 3505 OXYGEN VA 60 102 43 *
35 35+ 0.60 3508 XRAY VA 1,750 293 1,457 2.33 0.60
23 23+ 0.40 3507 LABVA 202 195 7 027 0.40
49 49* 0.85 3508 EQUIP RENTAL VA 433 415 18 058 0.85
2,475 870 1,605 3509 PHYSICAL THERAPY VA 27,287 7,320 19,967
116 116+ 3510 SPEECH THERAPY VA 976 976 *
2,310 696 1614 3511 OCCUPATIONAL THERAPY VA 24,989 5,856 19,133
1,169 116 1,053 9.35 200 3512 OTHER SERVICES-VA 2,996 976 2,020 3.99 2.00
6,636 1,566 5,270 54,68 27.00 3546 CONTRACTUAL ADJROOM VA 45,433 13,176 32,267 60.50 27.00
(5.328) (1.877) 3,381 % (42.62) (34.09) 3547 CONTRACTUAL ADJ ANCILLARY VA (57,120) (16,636) 40,484 * (76.06) (34.09)
27,349 11,211 16,138 218,79 19329 Total VETERANS ADMINISTRATION 175,426 94,326 81,100 233,59 19329
492 522 30* 2600 MEDICARE PART A Days 3,622 4,392 770 *
87,576 92,916 5.340" 178.00 178.00 3601 ROUTINE SERVICES - MCR A 644,716 781,776 137,060 * 178,00 178.00
1,968 1,827 141 4.00 350 3603 MEDICAL SUPPLIES - MCRA 12,443 15,372 2929 3.44 3.50
40,052 44,370 4,31B* 81.41 85.00 3604 PHARMACY - MCRA 220,303 373,320 153,017 * 60.82 85.00
81 183 102* 0.16 0.35 3605 OXYGEN - MCRA 410 1,537 1,127 - 0.1 0.35
1,289 2,088 799" 262 4,00 3606 XRAY-MCRA 14,270 17,568 3,298 ¢ 394 4.00
922 1,306 383+ 1.87 250 36807 LABORATORY - MCRA 6,841 10,980 4,139 * 180 2.50
60,950 49,590 11,360 123.88 95.00 3609 PHYSICAL THERAPY 409,673 417,240 7,567 13.11 95.00
16,855 3,132 13,723 34,26 6.00 3610 SPEECH THERAPY - MCR A 74,375 26,352 48,023 20.53 6.00
54,320 48,024 6,296 110.41 92,00 3611 OCCUPATIONAL THERAPY - MCR A 385,597 404,084 18,467 " 106,46 92,00
514 1,357 643+ 1,05 2,60 3615 EQUIPMENT RENTAL - MCR A 7,092 11,419 4,820 % 1.96 260
1,859 2610 7861° 378 5,00 3640 OTHER SERVICES - MCRA 22,593 21,960 633 6.24 5.00
108,661 91,360 17,311 220.86 175,00 3646 CONTRACTUAL ADJ-ROOM - MCR A 820,258 768,600 51,658 226.47 175.00
(178,810) (154,486) 24,3247 (363.43) (295.95) 3647 CONTRACTUALADJ-ANCILLARIES - MCR  (1,163.597) (1,299,812) 148,216 (318,50) (295.95)
3648 PRIOR YEAR REVENUE-MCR A 1,317 1,317 0.36
196,237 184,266 11,971 398.86 353.00 Total MEDICARE PART A 1,466,291 1,550,376 84,085 * 404.83 353.00
43 29 14 3700 INSURANCE COMMERCIAL Days 294 244 50
7,654 5,162 2,492 178.00 178,00 3701 ROUTINE SERVICES - NS 48,419 43,432 4,987 164.69 178.00
180 145 35 4.19 5.00 3703 MEDICAL SUPPLIES - INS 1,236 1,220 16 421 5.00
3,781 1,450 2,331 87.93 50,00 3704 PHARMACY - INS 28,999 12,200 16,769 98.64 50.00
29 29" 1.00 3706 XRAY-INS 244 244 * 1.00
33 87 54° 0.77 3.00 3707 LABORATORY - INS 266 732 477 0.87 3.00
2,175 2,178* 76.00 3709 PHYSICAL THERAPY - INS 8,137 18,300 10,163 * 27.68 76.00
(1.050) 348 1,398* (24.42) 12,00 3710 SPEECH THERAPY - INS 1,795 2,928 1,133 6.11 12,00
1,450 1,450 50.00 3711 OCCUPATIONAL THERAPY - INS 2,280 12,200 9,920 © 7.78 50.00
377 377+ 13,00 3715 EQUIPMENT RENTAL-INS 3,172 3172 13.00
10,182 3,422 6,760 23679 118,00 37468 CONTRACTUAL ADJ-ROOM- INS 27,223 28,792 1,569 * 92.59 118,00
(2,045) (6,081) 3,116 (68.48) (209.00) 3747 CONTRACTUAL ADJ-ANCILLARIES- INS (42,702) (50,996) 8,294 (145.25) (209.00)
17,836 8,584 9,252 414.79 296,00 Tolal INSURANCE COMMERCIAL 75641 72,224 3,417 257.28 296,00
3800 MEDICARE PART B
180 180" 0.05 3806 VACCINES-MRB 1,440 1440 * 0,05
18,535 5,568 12,967 567 1,60 3809 PHYSICAL THERAPY - MCR B 182,948 46,848 136,100 6.15 1.80
9,420 3,480 5,940 288 1.00 3810 SPEECH THERAPY - MCR B 60,710 29,280 31,430 2.04 1.00
13,950 5,220 8,730 427 1.50 3811 OCCUPATIONAL THERAPY - MCR B 90,490 43,920 46,670 3.04 1.50
(18,680) (7,238) 11,441* (5.72) (2.08) 3847 CONTRACTUAL ADJ-ANCILLARY - MCR B (150,798) (60,902) 89,896 * .07 (2.08)
23,225 7.210 16,016 0.00 000 Tolal MEDICARE PART B 183,350 60,586 122,764 0.00 0.00
678,175 667,115 11,080 207.58 191,70 Total Pafien! Revenue 6,017,727 5,730,170 287,557 202.41 19570

* Unfavorable Differences
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Actual Budget Dy Actual Budget Account Actual Budget Diff Actual Budget
3900 OTHER OPERATING REVENUE
90 139 d9* 0.03 0.04 3910 BARBER AND BEAUTY 705 1,171 466 * 0.02 0.04
192 174 18 0.06 005 3912 CABLET.V. 1,568 1,484 104 0.05 0.05
374 70 301 0.11 002 3917 HOME DELIVERED MEALS-PVT 2,401 586 1,815 0.08 0.02
7,373 5,668 1,805 226 1.60 3918 HOME DELIVERED MEALS-TENNCARE W 63,348 46,848 16,500 213 1.80
35 35° 0.01 3919 ADULT DAY CARE-PVT 293 293 0.01
70 70’ 0,02 3920 ADULT DAY CARE-TENNCARE WAIVER 7,853 8,976 1,124 0.26 0.31
1,467 35 1,432 045 0.01 3923 INPATIENT RESPITE TENNCARE WAIVER 1,956 293 1,663 0.07 0.01
(536) 538° (0.16) 3924 CONT ADJ TENNCARE WAIVER INPATIEN (715) 716 * 0.02)
35 357 0.01 3925 INPATIENT RESPITE PRIVATE 293 293 % 0.01
3950 ACTIVITIES FUNDRAISER 80 80 0.00
8,956 6,125 2,832 274 1,76 Tolal OTHER OPERATING REVENUE 77,198 59,923 17,272 2,60 205
687,131 673,240 13,891 210.32 193,46 Tolal Revanue 6,094,922 6,790,093 304,830 205.00 197.75
4000  OPERATING COSTS
4001 NURSING
4100  NURSING - ADMINISTRATION
5,536 5,300 236 169 1,562 4101 SALARIES - DIRECTOR OF NURSING 43,345 42,400 945 * 148 1.45
3,665 3,665 1,06 4102 SALARIES-ASSISTANT D.O.N 29,320 29,320 1.00
2,609 2,608* 0.80 4103 SALARIES CNA INSTRUCTOR 11,231 6,000 5,231 " 0.38 0.20
5,434 4,108 1,328* 1.66 1.18 4104 SALARIES Q.A. COORDINATOR 39,731 34,550 5181 " 1.34 118
13,811 7,083 8728* 4.23 204 4106 SALARIES - MDS COORDINATOR 63,343 56,664 6,679 213 194
184 2,500 2,316 0.08 0.72 4109 VACATION/SICK/HOLIDAY-NURSING ADM 26,497 20,000 6,497 * 0.89 0.68
2,084 1,666 a8 0.64 0.48 4110 PAYROLL TAXES - NURSING ADMIN, 13,601 13,328 218 ¢ 0.48 0.46
1,650 1,650 0.51 047 4150 MEDICAL DIRECTOR FEES 13,200 13,200 0.44 0.45
1,265 1,500 235 0.39 0.43 4152 PHARMACY CONSULTANT 10,758 12,000 1,242 0.36 0.41
32,573 27,470 5,102* 9.97 7.89 Tolal NURSING - ADMINISTRATION 221,707 227,462 5,755 7.46 7.77
4200 NURSING SERVICE
4,07 2,500 1,571 125 0.72 4203 SALARIES - REGISTERED NURSES 71,443 20,000 61,443 * 2.40 0.60
30,024 48,500 18,476 9.19 13,94 4204 SALARIES - LICENSED NURSES 274,766 388,000 113,234 9.24 13.25
42,474 67,000 24,526 13.00 19,25 4205 SALARIES - AIDES & ORDERLIES 426,703 536,000 109,297 14.35 18.31
4,718 10,500 5,784 1.44 3.02 4209 VACATION/SICK/HOLDIAY - NURSING 64,248 84,000 19,752 2.16 2,87
11,970 13,000 1,030 3.66 3,74 4210 PAYROLL TAXES - NURSING 104,746 104,000 746 ¢ 3.52 3,55
5,981 4,000 1,901° 1.83 1.16 4228 NSG MINOR EQUIPMENT 36,269 32,000 4,269 * 122 1,09
600 600 0.17 4229 NURSING FORMS AND NOTES 2,631 4,800 2,169 0.09 0,18
8,320 7,000 1,320% 255 201 4230 NURSING SUPPLIES 67,495 56,000 11,495 * 2.27 1.91
5,044 4,500 544+ 1.54 129 4231 MEDICAL SUPPLIES - CHARGEABLE 47,363 36,000 11,363 * 1.59 123
871 1,800 1,129 0.21 0.52 4237 EQUIPMENT RENTAL-NURSING 7,956 14,400 6,444 0.27 0.49
901 1,000 99 0.28 0.29 4241 COST OF PHARMACY PRIOR AUTH ICF 11,620 8,000 3,820 * 0.40 0.27
4242 COST OF VACCINES 5,000 5,000 0.17
100 100 0.03 4243 COST OF PHYSICIAN VISITS 800 800 0 0.03 0.03
125 125 004 4244 COST OF HOSPICE SERVICES VA 1,000 1,000 0.03
3,323 2,900 423 1.02 0.83 4301 SALARIES-RESTORATIVE SUPERVISOR 19,734 23,200 3,466 086 0.79
4,259 3,950 309¢ 1.30 1.14 4302 SALARIES-RESTORATIVE STAFF 33,813 31,600 2.213°* 1.14 1.08
(351) 1,000 1,351 (0.11) 029 4305 VACATION/SICK/HOLIDAY - RESTORATIVI 7,236 8,000 764 0.24 0.27
678 585 93* 0.21 017 4306 PAYROLL TAXES - RESTORATIVE 4,979 4,680 299 - 0.17 016
200 200 0,08 4310 RESTORATIVE SUPPLIES 233 1,600 1,367 0.01 0.05
122,079 169,260 47,181 37.37 4864 Total NURSING SERVICE 1,182,235 1,359,080 176,845 39.76 46.42
4360 NURSING SERVICE - MCR CERT Bl
155 1,600 1,445 0.05 0.46 4238 EQUIPMENT RENTAL SNF-NURSING 6,135 12,800 6,665 0.21 0.44
2,869 6,000 3,131 088 172 4353 SALARIES - REGISTERED NURSES-CER1 34,393 48,000 13,607 1.16 1.64
29,180 25,000 4,180* 8.93 7.18 4354 SALARIES - LICENSED NURSES-CERT 238,607 200,000 38,607 6.03 6.83
39,194 35,000 4,194 % 12.00 10.06 4355 SALARIES - AIDES & ORDERLIES-CERT 329,831 280,000 49,631 11,09 9.56
(767) 2,500 3,267 (0.23) 0.72 4359 VACATION/SICK/HOLIDAY-NURSING-CER 15,714 20,000 4,286 0.53 0.68

* Unfavorable Differences
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1,531 2,567 1,038 0.47 0.74 4360 PAYROLL TAXES - NURSING-CERT 12,823 20,538 7,713 0.43 0.70
1,475 1,950 475 0.45 056 4372 PHARMACY-HOUSE STOCK 15,017 15,600 583 0561 053
24,031 21,000 3,031 * 7.36 6.03 4373 PHARMACY-CHARGEABLE 142,728 168,000 25,272 4.80 574
399 600 201 0.12 0.17 4374 PHARMACY-NON-CHARGEABLE 3,778 4,600 1,024 0.13 0.16
2,100 2,100 060 4381 MEDICAL SUPPLIES - CHRG - CERT 668 16,800 16,132 0.02 0.67
875 1,250 375 0,27 0.36 4390 XRAY - CERT 8,498 10,000 1,504 0.29 0,34
98,942 99,667 626 30.29 28.61 Total NURSING SERVICE - MCR CERT BEDS 807,988 796,536 11,452 * 27.18 27.20
6000 THERAPY DEPARTMENT
160 800 640 0.05 0.23 5030 SUPPLIES - THERAPY 2,298 6,400 4,102 0.08 0.22
160 800 640 0.05 0.23 Tolal THERAPY DEPARTMENT 2,208 6,400 4,102 0.08 0.22
253,764 297,097 43,343 7767 85.37 Total NURSING 2,214,228 2,389,476 175,250 74.48 81.81
4400 MEDICAL RECORDS
2,224 2,100 124* 068 0.60 4401 SALARIES - MEDICAL RECORDS 16,545 16,800 1,255 0.52 0.57
2,227 2,500 273 068 0.72 4402 SALARIES-MEDICAL RECORDS SUPERVI 18,421 20,000 1,579 0.62 0.68
79 500 421 0.02 0,14 4409 VACATION/SICK/HOLIDAY-MED. RECORC 5,868 4,000 1,886 * 0.20 0.14
390 400 10 0.12 0.11 4410 PAYROLL TAXES - MEDICAL RECORDS 3,109 3,200 91 0.10 0.11
250 250 0.07 4430 SUPPLIES - MEDICAL RECORDS 492 2,000 1,508 0.02 0.07
4,920 5,750 830 151 1,65 Tolal MEDICAL RECORDS 43,454 46,000 2,546 146 1.67
4454 PHARMACY-EMAR MONTHLY ACCESS & 5,009 5,009 * 017
4500 DIETARY
2,378 2,300 78" 073 0.66 4501 SALARIES - DIETARY SUPERVISOR 18,802 18,400 402 * 0.63 063
27,212 23,500 3712* 8.33 6.75 4502 SALARIES - DIETARY 227,871 188,000 29,871 766 6.42
3,700 2,600 1,200 113 0.72 4509 VACATION/SICK/HOLIDAY - DIETARY 33,918 20,000 13,918 ¢ 1.14 0.68
2,783 2,500 2683 0.86 0.72 4510 PAYROLL TAXES - DIETARY 21,743 20,000 1,743 * 0.73 0.68
5,890 5,000 890" 1.80 144 4530 SUPPLIES - DIETARY 48,530 40,000 8.530 * 1.63 1.37
1,000 1,000 029 4535 Dletary Minor Equipment 10,012 8,000 2,012* 0.34 0.27
4,128 5,500 1,375 1.26 1.58 4540 DIETARY SUPPLEMENTS 42,285 44,000 1,715 1.42 1.50
682 2,000 1,318 0.21 0.57 4545 ENTERAL SUPPLIES 8,916 16,000 7,004 030 0.55
36,418 34,500 1,918* 1.15 9.91 4550 RAW FOOD 332,791 276,000 56,791 * 1.18 9.43
100 100 0.03 4560 EQUIPMENT RENTAL - DIETARY 800 800 0.03
2,308 2,500 104 0.73 0.72 4565 DIETARY CONSULTANT 18,259 20,000 1,741 061 0.68
86,583 81,400 4,183" 26.20 2339 Total DIETARY 763,127 661,200 111,927 * 25.67 22.24
4600 LAUNDRY
9,851 10,800 949 3.02 310 4602 SALARIES - LAUNDRY 97,651 86,400 11,251 " 328 2.95
278 1,350 1,072 0.09 0.39 4609 VACATION/SICK/HOLIDAY - LAUNDRY 9,838 10,800 962 0.33 0.37
862 1,000 138 0.26 029 4610 PAYROLL TAXES - LAUNDRY 8,381 8,000 381 - 028 0.27
1,575 2,350 775 0.48 068 4625 LINEN &BEDDING 11,553 18,800 7,247 0.39 064
2,386 1,750 6364 0.73 050 4630 SUPPLIES - LAUNDRY 16,147 14,000 2,147 * 0.54 0.48
14,953 17,250 2,297 4.58 496 Total LAUNDRY 143,570 138,000 5,570 4.83 471
4800 HOUSEKEEPING
2,152 2,300 148 066 0.66 4801 SALARIES - HOUSEKEEPING SUPERVIS( 18,453 18,400 63 - 0.62 0.63
14,263 15,800 1,537 4.37 454 4802 SALARIES - HOUSEKEEPING STAFF 105,753 126,400 20,847 3.58 4.32
896 1,700 802 0.27 0.48 4809 VACATION/SICK/HOLIDAY-HOUSEKEEPIM 18,449 13,600 2,849 " 0.55 0.46
1,504 1,540 36 046 044 4810 PAYROLL TAXES - HOUSEKEEPING 11,067 12,320 1,253 0.37 0.42
1,786 2,300 514 0.55 066 4830 SUPPLIES - HOUSEKEEPING 18,056 18,400 344 0.61 063
20,603 23,640 3,037 6.31 679 Tolal HOUSEKEEPING 169,778 180,120 19,342 571 6468
4900 PLANT OPERATIONS
2,979 2,900 79* 0.91 0.83 4901 SALARIES - MAINTENANCE SUPERVISOF 14,979 23,200 8,221 0.50 0.79
4,865 6,400 1,535 1.49 1.84 4902 SALARIES - MAINTENANCE 37,325 51,200 13,875 1.26 175
(51) 900 951 (0.02) 0.26 4909 VACATION/SICK/HOLIDAY - MAINTENANC 10,017 7,200 2,817 * 0.34 0.26
642 650 8 0.20 0.19 4910 PAYROLL TAXES - MAINTENANCE 4,535 5,200 865 0.15 0.18

* Unfavorable Differences



Statement of Operations
Overton County Nursing Home (OC)

Page 5 of 7
4/2/12 2:52 PM

GIStmtOp
2/1/12 to 2/29/12
Month Month Month PPD PPD ¥Yro Y10 YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Dyr Actual Budget
1,500 1,500 0.43 4920 CONTRACT SERVICES - MAINTENANCE 217 12,000 11,783 0.01 0.41
14 1,500 1,486 0.00 0.43 4930 SUPPLIES - MAINTENANCE 1,890 12,000 10,310 006 041
1,675 1,675 0.48 4931 BUILDING MINOR EQUIPMENT 2,442 13,400 10,958 0.08 046
25 25 0.01 4935 EQUIPMENT RENTAL 200 200 0.01
2,295 16,700 14,405 0.70 4.80 4941 REPAIRS & MAINTENANCE 76,015 133,600 57.585 256 4.56
275 350 75 0.08 0.10 4951 PEST CONTROL 2,475 2,800 325 0.08 0,10
11,111 9,175 1,936° 3.40 2,64 4953 UTILITIES-ELECTRIC 72,809 73,400 591 245 2.51
6,247 6,500 253 1.91 1.87 4954 UTILITIES-GAS 34,254 62,000 17,746 1.15 178
2,266 1,900 366 0.69 0.55 4955 UTILITIES-WATER 15,479 15,200 279 0.52 0.52
8,628 4,000 4.678* 264 115 4956 WASTE DISPOSAL 48,782 32,000 16,762 * 1.64 1.08
675 675 0.19 4957 GROUNDS MAINTENANCE 340 5,400 5,080 0.01 0.18
312 750 438 0.10 0.22 4958 FUEL & REPAIRS - AUTOMOBILES 8,765 6,000 2,765 * 0.29 0.20
11,616 11,700 84 3.56 336 4960 DEPRECIATION-EXPENSE 92,028 93,600 672 313 320
51,198 67,300 16,102 15.67 19.34 Tolal PLANT OPERATIONS 423,051 538,400 115,349 14,23 18.39
5060 BARBER & BEAUTY
100 100 0.03 5070 SUPPLIES - BARBER & BEAUTY 31 800 489 0.01 0.03
0 100 100 0.00 0.03 Total BARBER & BEAUTY 3 800 489 0.01 0.03
5100 ACTIVITIES
2,747 2,675 ves 0.84 0.77 5101 SALARIES - ACTIVITY DIRECTOR 20,711 21,400 689 0.70 0.73
4,881 3,800 1,0681° 1.49 1.09 5102 SALARIES - ACTIVITIES 37,328 30,400 6,928 126 1.04
(179) 1,000 1,179 (0.05) 0.29 5109 VACATION/SICK/HOLIDAY - ACTIVITIES 6,127 8,000 1,873 0.21 0.27
647 600 47 0.20 0.17 5110 PAYROLL TAXES - ACTIVITIES 5,032 4,800 232 * 0.17 0.16
1,243 1,500 257 0,38 0.43 5130 SUPPLIES - ACTIVITIES 11,603 12,000 397 0.39 0.41
9,339 9,575 236 2,86 2,75 Total ACTIVITIES 80,801 76,800 4201 272 262
5200 SOCIAL SERVICES
2,920 2,920 0.84 5201 SALARIES - SOCIAL SERVICES DIRECTO 7477 23,360 16,183 0.24 0.80
2,322 2,150 172* 071 062 5202 SALARIES - SOCIAL SERVICES 11,543 17,200 5,657 0.39 0.59
350 350 0.10 5209 VACATION/SICK/HOLIDAY - SOCIAL SRVC 1,505 2,800 1,205 0.05 0.10
131 365 234 0.04 0.10 5210 PAYROLL TAXES - SOCIAL SERVICES 1,368 2,920 1,652 0.05 0.10
75 75 0.02 5230 SUPPLIES - SOCIAL SERVICES 498 600 102 0.02 0.02
309 400 92 0.09 0.11 5231 MARKETING EXPENSES 1,564 3,200 1,636 0.05 0.1
2,761 6,260 3,499 0.85 1.80 Tolal SOCIAL SERVICES 23,656 50,080 26,424 0.80 1.7
5300 PURCHASED SERVICES
21,705 22,000 295 664 632 5340 PHYSICAL THERAPY 195,586 176,000 19,586 * 6.58 6.01
6,434 2,750 3,684* 1.97 0.79 5342 SPEECH THERAPY 40,055 22,000 18,085 * 1,35 0.75
20,510 20,000 510* 6.28 6.75 6344 OCCUPATIONAL THERAPY 152,271 160,000 7,729 512 546
507 425 82°* 018 0.12 5347 OCCUPATIONAL THERAPY NONCHARGE 8,107 3,400 2,707 0.21 0.12
582 250 3327 0.18 0.07 5348 SPEECH THERAPY-NONCHARGEABLE 2,373 2,000 373~ 0,08 0.07
316 850 534 0.10 0.24 5349 PHYSICAL THERAPY-NONCHARGEABLE 9,631 6,800 2831 * 0.32 0.23
800 800 0.23 5350 AMBULANCE - MCRA 10,367 6,400 3,967 - 0.35 022
61 35 26" 0.02 0.01 5351 NON-AMBULANCE TRANSIT 176 280 104 0.01 0.01
5,557 6,066 509 1.70 1,74 5352 RESPIRATORY THERAPY 44,498 48,528 4,030 1.50 168
1,004 625 3797 0.31 0.18 5360 LAB FEES-MCRA 3,965 5,000 1,035 013 0.17
56,675 63,801 2874 17.35 15,46 Total PURCHASED SERVICES 465,030 430,408 34,622 * 1564 14.70
5400 GENERAL & ADMINISTRATIVE
5,997 5,600 397* 1.84 161 5401 SALARIES - ADMINISTRATOR 43711 44,800 1,089 147 1,53
3,118 3,230 112 0.95 0.93 5403 SALARIES - ADMINISTRATIVE STAFF 24,748 25,840 1,082 0.83 0.68
1,506 1,600 94 0.48 0.46 5404 SALARIES - PURCHASING AGENT 13,044 12,800 284 * 0.44 0.44
3,621 5,150 1,529 11 1.48 5405 SALARIES-CONTROLLER 40,820 41,200 a71 137 1.41
3,254 3,200 54* 1.00 0.92 5407 SALARIES-HUMAN RESOURCE MANAGE 27477 25,600 1577 " 0.61 0.87
50 650 600 0.02 0.19 5408 HUMAN RESOURCE EXPENSE 2,537 5,200 2,664 0.09 0.18
1,249 1,700 451 0.38 048 5409 VACATION/SICK/HOLIDAY - GEN & ADMIN 15,899 13,600 2,299 - 0.53 0.46

* Unfavorable

Differences
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GIStmtOp
2/1/12 to 2/29/12
Month Month Month PPD PPD ¥YTD Yrp ¥YTIp PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
1617 1,500 1"+ 0.49 043 5410 PAYROLLTAXES-G&A 13,395 12,000 1,395 * 0.45 0.41
24,868 25,000 132 7.61 7.18 6412 INSURANCE-HEALTH 185,568 200,000 14,442 6.24 6.83
6,900 6,900 1.98 5413 INSURANCE-WORKERS COMPENSATION 68,451 56,200 13,261 * 2.30 1.89
7,846 9,913 2,067 2.40 285 5414 INSURANCE - GENERAL 103,023 84,849 18,474 * 3.47 2.90
9,661 11,700 2,039 296 3.38 5415 EMPLOYEE RETIREMENT SYSTEM 93,456 93,600 144 3.14 3.20
100 300 200 0.03 0.09 5422 LEGALFEES 2,101 2,400 299 0.07 0.08
550 500 50° 0.17 0.14 5423 ACCOUNTING & AUDIT FEES 42,055 34,500 7,585 « 1.41 1.18
282 1,000 718 0.09 0.29 5425 COMPUTER MISC 7,267 8,000 733 024 0.27
866 1,700 834 0.27 0.49 5426 MAINTENANCE CONTRACTS 13,653 13,600 47 0.48 046
1,885 1,500 PELM 0.61 0.43 5430 FORMS & OFFICE SUPPLIES 14,173 12,000 2,173 * 0.48 0.41
100 100 0.03 6435 EQUIPMENT RENTAL 800 800 003
448 575 127 0.14 0.17 5438 POSTAGE 3,289 4,600 1,31 0.11 0.16
17 125 9 0.04 0.04 5438 WORKMAN' COMP EXPENSE 389 1,000 611 0.01 0.03
(32) 250 282 (0.01) 0.07 5440 EMPLOYEE UNIFORMS (23) 2,000 2,023 0.00 0.07
848 750 98+ 0.26 0.22 5441 EMPLOYEE PHYSICALS/HEALTH EXPEN! 5,110 6,000 891 0.17 0.20
5442 BANK CHARGES 197 197 ¢ 0.01
(5) 5 0.00 5443 EMPLOYEE BADGE CHARGE (165) 165 (0.01)
5444 CNACLASS FEE (295) 295 (0.01)
1,360 1,400 40 042 040 5445 CONTRACT LABOR 9,928 11,200 1,272 0.33 0.38
1,470 550 920" 0.45 0.16 5446 TV CABLE 5,316 4,400 916 * 0.18 0.15
5447 CNA CLASS SUPPLIES 560 580 * 002
1,610 1,700 190 0.46 0.49 5448 TELEPHONE 11,865 13,600 1,735 0.40 0.46
5449 CNATEST FEE 245 245 ° 0.01
88 600 512 0.03 0.17 6470 TRAINING/SEMINARS/CONFERENCES 5,167 6,200 1,033 0.17 0.21
172 200 28 005 006 5471 TRAVEL 2,197 1,600 597 * 0.07 0.05
126 125 004 5472 BUSINESS MEALS 721 1,000 279 0.02 003
2,067 500 1,567° 063 0.14 5473 DUES/MEMBERSHIPS/SUBSCRIPTIONS 16,063 14,300 1,763 * 0.54 0.49
210 210 0.06 5474 TRAVEL LODGING 1,364 1,680 316 0.05 0.06
278 325 47 0.08 009 5476 EMPLOYEE RELATIONS 22,620 18,175 4,485 ¢ 0.76 0.62
200 200 0.06 5477 FLOWERS/GIFTS 373 1,600 1,227 0.01 0.05
1,000 1,000 0.29 5478 SCHOLARSHIP 8,000 8,000 0.27
190 90 100 0.08 003 5480 ADVERTISING ALLOWED 1,540 720 820 * 0.05 002
95 300 205 0.03 0.09 5481 ADVERTISING - NOT ALLOWED 2,401 2,400 1 0.08 0.08
565 700 135 0.17 020 5482 DATAPROCESSING 3,388 5,600 2,212 0.11 0.19
970 250 720°* 0.30 007 5484 TAXES & LICENSES 5,250 2,000 3,250 * 0.18 0.07
3,400 3,400 0.98 5486 BAD DEBTS 27,200 27,200 0.93
11,179 18,000 7822 3.42 5.46 5488 BAD DEBTS-MEDICARE 147,608 162,000 4,392 4.96 5.19
33 33 0.01 5490 UNALLOCATED WAGES 234 234 ¢ 0.01
29,667 29,667 0 9,08 8.53 5495 BED LICENSURE FEE 237,333 237,336 3 7.98 8.11
117,588 143,160 25,672 35.99 41.14 Tolal GENERAL & ADMINISTRATIVE 1,183,672 1,208,600 14,928 40,15 41.28
617,374 705,333 87,959 188.97 20268 Total OPERATING COSTS 5,525,687 5,718,686 192,999 185.86 19531
89,757 (32,094) 101,850 21,35 (9.22) Total INCOME/LOSS FROM OPERATIONS 569,235 71,406 497,829 19.15 2.44
5600 OTHER INCOME
144 700 556 0.04 020 5601 INTEREST INCOME 15,602 5,600 10,002 052 0.19
9 275 267" 0.00 0.08 5604 VENDING MACHINE REVENUE 19 550 531 * 0.00 0.02
704 45 659 022 0.01 5805 PURCHASES DISCOUNTS 5,338 360 4,978 0.18 0.01
960 1,125 165* 0.29 0.32 5610 EMPLOYEE/GUEST MEALS 7376 9,000 1,624 * 025 0.31
35 50 15° 0.01 0.01 5680 MISCELLANEOUS INCOME 422 400 , 22 0.01 0.01
12,600 16,650 4,080+ 3.86 478 5695 COST REPORT SETTLEMENT INCOME 107,100 133,200 26,100 * 3.0 4.55
14,452 18,845 4,393* 442 542 Total OTHER INCOME 135,857 149,110 13,253 * 4.57 5.09
6700 OTHER COSTS
324 324* 6710 ELECTRIC-SENIOR CENTER 1,038 1,038 *
19 19* 5711 WATER-SENIOR CENTER 97 97 *
10 10° 5712 SEWERGSANITATION-SENIOR CENTER 134 134 ¢
332 a32°* 5713 GAS-SENIOR CENTER 942 942 *

* Unfavorable Differences
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GIStmtOp
/1712 to 2/29/12
Month Month Month PPD PPD YTD YTD ¥Yrp PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
130 130* 5714 TELEPHONE SENIOR CENTER 524 524 *
45 45 6715 PEST CONTROL-SENIOR CENTER 180 180 °
§716 PROPERTY INSUR-SENIOR CTR 1,319 1,310 *
6717 REPAIR & MAINT-SENIOR CENTER 160 160 *
5718 GEN LIABILITY INSUR-SR CENTER 741 741
50 50 0.01 5750 DAMAGED RESIDENT ITEMS EXPENSE 400 400 0.01
861 50 811" 0.26 0.01 Tolal OTHER COSTS 5,135 400 4735 * 0.17 0.01
83,348 (13,299) 96,6468 25.51 (3.82) Tolal NET INCOME/LOSS BEFORE TAXES 699,957 220,116 479,841 23.54 7.62

83,348 (13,299) 96,646 25.51 (3.82) Tolal NET INCOME/LOSS 699,957 220,118 479,841 23.54 762

* Unfavorable Differences
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Overton County Nursing Home
Livingston, Tennessee

We have audited the accompanying statement of net assets of Overton County Nursing Home, a component unit
of Overton County, Tennessee as of June 30, 2011, and the related statements of revenues, expenses and
changes in fund net assets and cash flows for the year then ended. These financial statements are the
responsibility of Overton County Nursing Home’s management. Our responsibility is to express an opinion on
these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
An audit also includes assessing the accounting principles used and the significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our audit
provides a reasonable basis for our opinion,

In our opinion, the financial statements referred to above present fairly, in all material respects, the respective
financial position of Overton County Nursing Home, a component unit of Overton County, Tennessee, as of
June 30, 2011, and the respective changes in financial position, and cash flows for the year then ended in
conformity with accounting principles generally accepted in the United States of America.

In accordance with Government Auditing Standards, we have also issued a report dated August 26,2011 on our
consideration of Overton County Nursing Home’s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards and should be considered in assessing the results of our audit.

Management has omitted the management’s discussion and analysis that accounting principles generally
accepted in the United States of America require that be presented to supplement the basic financial statements.
Such missing information, although not a part of the basic financial statements, is required by the Governmental
Accounting Standards Board, who considers it to be an essential part of financial reporting for placing the basic
financial statements in an appropriate operational, economic, or historical context. Our opinion on the basic
financial statements is not affected by this missing information,



Board of Directors
Overton County Nursing Home

Our audit was conducted for the purpose of forming an opinion on the financial statements of Overton County
Nursing Home. The introductory section is presented for purposes of additional analysis and is not a required
part of the financial statements. It has not been subjected to the auditing procedures applied in the audit of the
basic financial statements and, accordingly, we do not express an opinion or provide any assurance on it.

Certified Public Accountants

Murfreesboro, Tennessee
August 26, 2011



OVERTON COUNTY NURSING HOME

Livingston, Tennessee

Statement of Net Assets

June 30, 2011

ASSETS

Current Assets-

Cash

Certificates of deposit

Cash - patients' funds

Patient accounts receivable, net of allowance of $75,000

Accrued interest receivable

Estimated third-party payor settlements

Prepaid expense

TOTAL CURRENT ASSETS

Property and Equipment-

Land improvements

Building and improvements

Transportation equipment

Equipment

Less: Accumulated depreciation
Land
TOTAL ASSETS

LIABILITIES
Current Liabilities-
Accounts payable - trade
Accrued salaries and wages payable
Accrued vacation
Accrued payroll taxes and employee withholdings
Patients' funds held in trust
Current portion of capitalized lease obligation
TOTAL CURRENT LIABILITIES

Long-term Liabilities -
Capitalized lease obligation, less current portion

TOTAL LIABILITIES
NET ASSETS
Net Assets -
Invested in capital assets, net of related debt
Unrestricted net assets
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes to financial statements.

&3

$

w5 B

2,013,505
1,403,767
36,359
1,076,414
12,182
146,858
1,000

4,690,085

102,708
3,000,800
49,148

1,227,075

4,379,731
2,887,551

1,492,180

56,500

1,548,680
6,238,765

223,101
175,230
114,896
33,298
36,359
4,421

587,305

5,604

592,909

1,538,655

4,107,201

5,645,856

6,238,765



OVERTON COUNTY NURSING HOME

Livingston, Tennessee

Statement of Revenues, Expenses and Changes in Fund Net Assets

For the Year Ended June 30, 2011

Operating Revenues -

Net patient service revenue $ 8,979,812
Other revenue 21,797
$ 9,001,609
Operating Expenses -

Medical and nursing services $ 2,943,816
Dietary services 991,218
Employee benefits 822,597
Therapy and ancillary services 797,913
Administrative and general 555,067
Plant operation and maintenance 505,778
Bed license fees 356,000
Housekeeping services 236,182
Laundry and linen 207,573
Depreciation 138,269
Recreational activities 98,567
Medical records ~ 59,075
Social services 37,171
Other operating expenses 17,737
$ 7,766,963

OPERATING INCOME $ 1,234,646

Nonoperating Revenues (Expenses) -

Interest income $ 17,723
Loss on disposal of capital assets (101)
Interest expense (1,838)
s 15784
CHANGE IN NET ASSETS $ 1,250,430
Net Assets at Beginning of Year 4,395,426

NET ASSETS AT END OF YEAR § 5,645,856

See notes to financial statements.



OVERTON COUNTY NURSING HOME

Livingston, Tennessee

Statement of Cash Flows

For the Year Ended June 30, 2011

Cash Flows from Operating Activities -
Received from residents and third-party payors $
Received from others
Paid to suppliers for goods and services
Paid to employees for services
NET CASH PROVIDED BY OPERATING ACTIVITIES $

Cash Flows from Capital and Related Financing Activities -
Purchase of property and equipment $
Disbursements for construction in progress
Payments on capitalized lease obligation
Interest paid on capitalized lease obligation
NET CASH USED FOR CAPITAL AND RELATED FINANCING ACTIVITIES $

Cash Flows from Investing Activities -

Interest earned $
NET CASH PROVIDED BY INVESTING ACTIVITIES $
NET INCREASE IN CASH 5

Cash and cash equivalents July 1, 2010
- CASH JUNE 30, 2011 $

Reconciliation of Operating Income to Net Cash Provided by Operating Activities -
Operating income $
Adjustments to reconcile operating income to net cash
provided by operating activities -

Depreciation

Provision for bad debts
Changes in assets and liabilities -

Decrease in patient accounts receivable

Increase in estimated third-party payor settlements

Decrease in accounts payable-trade

Increase in accrued salaries and wages payable

Decrease in accrued vacation

Increase in accrued payroll taxes and employee withholdings

NET CASH PROVIDED BY OPERATING ACTIVITIES $

Non Cash Investing, Capital, and Financing Activities -
Interest earnings added to certificate of deposit $

See notes to financial statements.

9,138,600
21,797

(3,744,939)

(3,859,729)

1,555,729

(236,052)
(100,602)
(3,803)
(1,838)

_(342,295)

3,236

3,236

1,216,670
796,835

2,013,505

1,234,646

138,269
123,881

185,947
(151,040)
(3,840)
27,956
(3,270)
3,180

1,555,729

18,442
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYONS VIEW PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

January 21, 2011

Ms. Jennifer Bouldin, Administrator
Overton County Nursing Center
318 Bilbrey Street

Livingston TN 38570

Re: 44-5419
Dear Ms. Bouldin:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and
Life Safety recertification survey/complaint investigation on November 30 — December
2, 2010. An on-site revisit and review of your plan of correction for the deficiencies
cited as a result of the survey/investigation was conducted on January 11, 2011. Based
on the on-site revisit, we are accepting your plan of correction and your facility is in
compliance with all participation requirements as of December 9, 2010.

If you have any questions concerning this letter, please contact our office at (865) 588-
5656.

Sincerely,

Karan (@%{1%@

Karen B. Kirby, R.N.
Regional Administrator
ETRO Health Care Facilities

KK:afl TN00027122
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5004 LYONS VIEW Pikg, BLDG. 1
KNOXVILLE, TENNESSEE 37919

IMPORTANT NOTICE - PLEASE READ CAREFULLY
December 8, 2010

Ms. Jennifer Bouldin, Administrator
Overton County Nursing Center
318 Bilbrey Street

Livingston TN 38570

RE: 44-5419

Dear Ms. Bouldin:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and Life Safety Code
recertification survey/complaint investigation on November 30 — December 2, 2010. This letter to you is
to serve as notice that as a result of the survey/investigation completed December 2, 2010, your facility
was not in substantial compliance with the participation requirements of Medicare and/or Medicaid
Programs. A statement of deficiencies (CMS 2567) is being provided to you with this letter.

If you do not achieve substantial compliance by January 16, 2011, our office will recommend to the
Centers for Medicare & Medicaid Services (CMS) and/or the State Medicaid Agency that enforcement
remedies be imposed.

All referances to regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations. :

Mandatory Remedies

If you do not achieve substantial compliance by March 2, 2011, (3 months after the last day of the survey
identifying noncompliance December 2, 2010), the CMS Regional Office and/or State Medicaid Agency
must deny payments for new admissions.

We will also recommend to the CMS Regional Office that your Provider Agreement be terminated on
June 2, 2011, if substantial compliance is not achieved by that time.

Please hote that this notice does not constitute formal notice of imposition of alternative
remedies or termination of your provider agreement. Should the Centers for Medicare and
Medicaid Services determine that termination or any other remedy is warranted, it will provide
you with a separate formal notification of that determination.
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Ms. Jennifer Bouldin, Administrator
December 8, 2010
Page 2

Plan of Correction (POC)

A POG for the deficiencies must be submitted by December 18, 2010. Failure to submit an acceptable
POC by December 18, 2010 may result in the imposition of remedies by January 16, 2011,

Your POC must contain the following:

What corrective action(s) will be accomplished for those residents found to
have been affected by the deficient practice;

How you will identify other residents having the potential to be affected by the
same deficient practice and what corrective action will be taken;

What measures will be put into place or what systematic changes you will make
to ensure that the deficient practice does not recur; and

How the corrective action(s) will be monitored to ensure the deficient practice
will not recur; i.e., what quality assurance program will be put info place.

INFORMAL DISPUTE RESOLUTION

In accordance with 488.331, you have one opportunity to question cited deficiencies. You may request a
Face to Face IDR for substandard level deficiencies, harm level deficiencies and immediate jeopardy
level deficiencies. All other deficiencies will receive a desk review (telephone or written) by the Regional
Office that cited the deficiency. These requests must be made within the same 10-calendar day period
that you have for submitting an acceptable plan of correction and must contain additional justification as
to why the deficiency(ies) should not have been written for harm level deficiencies or other deficiencies
that are not substandard or immediate jeopardy. Evidence to dispute the scope and severity levels may
only be submitted for substandard or immediate jeopardy deficiencies. Additional information which must
be submitted with your request for an IDR is limited to no more than five (5) typed pages with a font size
of no less than ten (10). If the facility is requesting a desk review in addition to a face to face DR, the
facllity must submit two separate requests with their plan of correction {o the State Survey Agency at the
addrass on this letter, telephone 865-588-5656 or fax number 865-594-5739. An incomplete Informal
Dispute Resolution process will not delay the effective date of any enforcement action.

If you have any questions, please contact the East Tennessee Regional Office by phone: 865-588-5656
or by fax: 865-594-5739

Sincerely,
Karen B. Kirby, R.N.
Interim Regional Administrator

KK:afl’ TNO00Z27122

Enclosure
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F 000 | INITIAL COMMENTS

An annual recertification survey and complaint

related to complaint investigation #26610 under

Care. Deficiencies were cited related fo
complaint investigation #27122.

E 280 | 483.20(d)(3), 483.10(k)(2) RIGHT TO

ss=D | PARTICIPATE PLANNING CARE-REVISE CP

The resident has the right, unless adjudged
incompetent or otherwise found to be
incapacitated under the laws of the State, to
participate in planning care and freatment or
changes in care and treatmant

A comprehensive care plan must be developed
within 7 days after the completion of the
comprehensive assessment; prepared by an,

physician, a registered nurse with responsibility
for the resident, and other appropriate staff in

legal representative; and periodically reviewed
and revised by a team of qualified persons after
each assessment. . .

This REQUIREMENT is not met as evidenced

facility failed to update the care plan to reflect
changes in resident care for three residents (#6,

investigation #26610 and #271 22 were completed
on November 30 - December 2, 2010, at Overtton
County Nursing Home. No deficiencies were cited

42 CFR PART 482, Requirements for Long Term

interdisciplinary team, that includes the attending

disciplines as determined by the resident's needs,
and, to the extent practicable, the participation of
the resident, the resident's family or the resident's

by:
Based on medical record review and interview the

F 000

F 280

)
R

BOJ

WROWDER!SUFPLIER REFRESENTATIVE'S SIGNATURE

1X8) DATE

TITLE
>4§’mm SHap~ 19- 1610

d da%?y’ statement ending with an asterisk () denotes a deficiency which the i
ther/Aafaguards provide sufficiant protection to the patients. (See instructions.) Except for nu

nstitution may &’e excused from comacting providing it is detarmined that
reing homes, the findings stated above ana disclosable 90 days

follgfiing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
dayé following the data these docurments are made available to the facility. If deficlancies sra clted, an approved plan of correction I8 reaulstte to continued

program particlpation.
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(%2) MULTIPLE CONSTRUCTION

{X3) DATE SURVEY

#26, #8) of twenty-six residents reviewed.

The findings included:;

Resident #6 was admitted fo the facilityon .
November 5, 2010, and readmitted on November
23, 2010, with diagnoses including Respiratory
Failure, Deep Venous Thrombosis, Alcohol
Abuse, Supraventricular Tachycardia, Hepatitis B,
and Failure fo Thrive,

Observation of the resident's room during the
initial tour on November 30, 2010, at 10:00 am.,
revealed a red biohazard bag in the trash can and
a biohazard bag in the linen hamper. Continued
observation of the room revealed no signage to
indicate the resident was on isolaﬁon./

Further medical record review revealed no
nursing care plan present in the record to reflect
the resident's need for isolation precaution or
specific precautions to be observed with resident
care.

Interview with the Director of Nursing (DON) on
December 2, 2010, at ©:30 a.m., in the DON's
office, revealed the resident was on contact
isolation for Hepatitis B and confirmed there was
no care plan in the record and no documentation
of the need for contact isolation precautions.

Resident #£26 was admitted to the facility on
November 4, 2010, with diagnoses including
Congestive Heart Failure, Coronary Artery
Disease, Coronary Artery Bypass Graft, Diabetes
Mallitus, Hypertension, Gastroesophageal Reflux
Disease, and Transient Ischemic Attack.

immediately updated for all
three residents to their care
plans reflecting the need for
isolation precautions and/or
any specific precautions

to observe for the residents.
The MDS co-ordinator
received physician orders
and updated care plans

for residents #6, #26, and #8.

The facility procedure has
been updated to include
obtaining physician orders
for contact isolation and
updating the care plans to

| reflect the need for isolation
precautions with the
residents. This policy was
placed into facility use on
12/8/2010. Staff was in-serviced
and policy manual updated on
12/8/2010.

COMPLETED
A, BUILDING
, _ 445419 i 12/0212010
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GOOE
318 BILBREY STREET
OVERTON COUNTY NURSING HOME . LIVINGSTON, TN 38570
D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION oS
L (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CONELETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
F 280 | Continued From page 1 r ogo| Changes in resident care was

12/8/2010
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(x4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION o8
PREFIX CH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
_ DEFICIENCY)
F 280 | Continued From page 2 £ 280| The Director of Nursing and
oo ’ ’ : Quality Assurance Nurse will
cal record review of a nursing note dated itor 1 i
November 21, 2010 at 4:00 p.m., revealed monitor infections through the
mNound care done to posterior thigh. Dark red, infection monitor sheet and
purple area approx (approximately) 10 cm charge nurses have been
ﬁ?ﬁﬁ E ::? g’;‘n:"a; 37‘9?;2 ‘33{?{!12‘-‘5(0“1 in-serviced to notify the QA
; npoint open areas with thic : :
yellow drainage.” Further medical record review nu.rse wher.l any new 1pfectlon
of a nursing note dated November 23, 2010, at arises that is communicable.
8:50 am. \:\’li'evaa]ed «_wound culture of resident This will ensure that
Staphylococous Aureus) in wound. are in place. _
Observation of the resident's room during initial Tracking of facility infections
trg:‘rregr gloger.nber 3%12%10. at;l?;;t? a.m. will continue with the Director
ed no sign on the i . .
resident was :)gn contact i:ézl‘;t?on. ng the of Nursing and the QA meeting
e will discuss the adherence to
Medical record review revealed no nursing care new procedure for contact
plan in the record to reflect the resident's need for isolation precautions for the
isolation precautions or specific precautions to be : :
observed with dressing changes. quality assurance program i
facility. The facility will include
g'lgec;\?iew \ﬂfitht;heD%%N Or.;ﬁDecemt;ler %e.ngl 0, at Infection Control in the Safety
30 a.m., in the 's office, confirm e . i i
resident was on contact isolation for MRSA and In-Services and meetings.
thers was no nursing care plan in the record of CDC guidelines state that the
| documentation of the need for contact isolation ‘combination of infection control
precautions. and a safety campaign is more
Resident #8 was admitted to the facility on August ffective i Y t 1: g £ e
2. 2010, with diagnoses including Cervical Spinal effective in retention Of prob 4
Stenosis, Hypertension, and Cerebral Vascular technique and procedure for
Accident. ' contact isolation then addressing
Medical record review of the Fall Risk i Th“g“l arly” with bl""d.:f“‘t‘?
Assessment dated August 2, 2010, revealed the pathogen instruction or 1 eeNon
resident atrisk for falls. control instruction. (CDC
i . ) guidelines 1.D.2.a. for Long Term  |12/8/2010
Medical record review of the Assisted Transfer Care Facilities) J
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| STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

The facility must ensure that the resident
environment remains as free of accigent hazards
as is possible; and each resident recelves
adequate supervision and assistance devices to
pravent accidents.

Ehis REQUIREMENT is not met as evidenced
Y '

Based on medical record review, facility policy
!'eview. and interview, the facility failed to
implement a transfer device for one resident (#8)
of twenty-six residents reviewed.

The findings included:

Resident #8 was admitted to the facility on August
2, 2010, with diagnoses including Cervical Spinal
Stenosis, Hypertension, and Cerebral Vascular
Accident.

the use of gait belt with transfers
with the resident.

The MDS co-ordinator will
update care plans to include the
need for assistive devices with
residents per our facility policy.

The QA nurse will monitor this
using an audit of a selection of '
charts with residents using
assistive devices. This will be
done monthly and the QA nurse
will give direct feedback to the
MDS coordinator on any
deficiencies found in the care
plan. Quarterly findings will
be reported to the QA
committee.

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
A. BUILDING
445410 - WiNG 12/02/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
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F 280 | Continued From page 3 . F 280
Policy revealed "...If the resident cannot stand
alone, two persons (one on each side) should
assist the resident to stand using a gait belt, and
turn the resident and sit him/her in the chair,."
Medical record review of the Care Plan dated
August 11, 2010, revealed no docurnentation
addressing the use of a gait belt with transfers.
Interview with MDS/Care Plan Coordinator, on
December 2, 2010, at 1:15 p.m., in the NMDSICare
Plan Coordinator's office, confirmed the care plan
had not been revised fo reflect the use of a gait
F 323 222 f;é(:\r?gsligé.OF CCIDENT Resident # 8 care plan was
g Al E F 323 :
552D | HAZARDS/SUPERVISION/DEVICES immediately updated to reflect
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Medical record review of a Nurse's N/otes dated
September 27, 2010, revealed "...Resident falled
to bear weight et (and) assisted to floor during
transfer from shower chair to wheelchair..."
Continued medical record review revealed no
documentation that a gait belt had been used for
the transfer.

Interview with Licensed Practical Nurse #4, on
December 1, 2010, at 10:50 a.m., in the nurse's
office confirmed the facility failed to follow the
Acsisted Transfer Policy and a gait belt had not
baen used to assist with a transfer on September
27, 2010..

F 441 | 483.65 INFECTION CONTROL, PREVENT
s5=E | SPREAD, LINENS

The facility must establish and maintain an
Infection Control Program designed to provide a
safe, sanitary and comiortable environment and
fo help prevent the development and transmission
of disease and infection.

F 441
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F 323 | Continued From page 4 F 323
Medical record review of the Minimum Data Set Nursing staff was in-serviced
(MDS) dated August 5, 2010, reveaied the ait belts
resident had impaired short/long term memory, on propet use Of g
total dependence for ambulation, and required and assistive de.v1ces:
two plug persons assist for transfers. The QA nurse and Director
ing will perform
Medical record review of a Fall Risk Assessment of le(llrm hg K \fd th staff
dated August 2, 2010, revealed the resident at weekly checks W
risk for falls. to observe for gait belts and
Medical 4 review of the Assisted Transh use of assistive devices.
cal record review of the Assisted Transfer : :
Policy revealed "...If the resident cannot stand necessary corrections will
alone, two persons (one on each side) should be made and thc_a QA nurse
assist the resident to stand using a gait belt, and will report findings to the
turn the resident and sit him/her in the chair..” quality assurance committee. 12/8/2010
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(a) Infection Control Program

The facility must establish an Infection Control
Program under which it -

(1) Investigates, controls, and prevents infections
in the facility, ) : .
(2) Decides what procedures, such as isolation,
should be applied to an individual resident, and
(3) Maintains a record of incidents arid corrective
actions related to infectione.

(b) Preventing Spread of Infection

(1) When the Infection Control Program
determines that a resident needs isolation fo
prevent the spread of infection, the facility must
isolate the resident.

(2) The facility must prohibit employees with a
communicable disease or infected skin lesions
from direct contact with residents or their food, f
direct contact will transmit the disease.

(3) The facility must require staff to wash their
hands after each direct resident contact for which
hand washing is indicated by accepted
professional practice.

(c) Linens

Personnel must handle, store, process and
transport linens so as to pravent the spread of
infaction,

This REQUIREMENT is not met as gvidenced

by

Based on medical record review, review of facility
policy, chsarvation, and irterview, the facility
tailed to implement infection control practices to
prevent the spread of infection for six (#6, #18,
$#26, #10, #13, #25) of twenty-5ix residents
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reviewed.

The findings included:

Resident #6 was admitted to the facility on
November 5, 2010, and readmitted on November
23, 2010, with diagnoses including Respiratory
Failure, Deep Venous Thrombosis, Alcohol
Abuse, Supraventricular Tachycardia, Hepatitis B,
and Failure to Thrive.

Observation of the resident's room during initial
tour on November 30, 2010, at 10:00 a.m.,
revealed a red biohazard bag (used for infectious
waste) in the frash can and a _
biohazard/biodegradable bag in the finen hamper.
Continued abservation of the room revealed no
signage to indicate the resident was on isolation.
Eurther observation of the room revealed no
evidence of personal protective equipment
(gowns, masks) other than disposable gloves.

Medical record review revealed no documentation
the resident was on isolation.

Review of facility policy Isolation Technigues
revealed "lsolation signs should be placed on the
door of rooms where residents receive isolation
precautions. The sign should inform visitors, Do
Not Enter Room - Report o the Nurse's Station
for Instructions.” Further review of the policy
revealed "Contact Isolation is designed to prevent
transmission of highly transmissible or
epidemiologically important infections...All
diseases or conditions included In this category
are spread primarily by close of direct contact.
Thus mask, gown, and gloves are recommen

for anyone in direct contact with any resident who
has an infection that is included in this category."

Primary care physician for
resident # 6 was contacted and
order written for contact

isolation. Sign was placed outside
of resident’s room immediately
with additional signs available

to nursing staff in all crash carts

in facility. Mask, gowns, and
gloves were placed outside of
resident’s room on a table.
Disposable bags and Biohazard
bags were placed on table outside
of resident’s room.

Non-vital equipment was placed in the
resident’s room. Antiseptic solution
and disposable gloves were placed
in resident’s room.

The MDS coordinator updated the
plan of care to reflect the necessity
of isolation precautions for the
resident.
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interview with the DON (Director of Nursing) on
December 2, 2010, at 9:00 a.m., in the DON's
office, confirmed the resident was on contact
isolation precautions for Hepatitis B and there
was no sign on the resident's door indicating the
resident was on isolation, Continued interview
with the DON revealed gloves and masks were
available at the nurses' station and gowns were
available in central supply, but were not routinely
stocked in the resident's room.
Resident #18 was adm;t{tied to the facility on May Resident #18 was not placed
30, 2003, and readmitted on June 27, 2009, with : ion precautions again
diagnoses including Myelodysplastic anemia, on 150(11at © pf il ! ‘t%work
Coronary Artery Disease, Gastroesophageal secon ary to_ ollow up la .
Reflux Disease, and Neurogenic Bladder. stating negative culture for C-diff
, . on 9/12/2010.
Medical record review of a physician's note dated
August 9, 2010, revealed "G-diff (Clostridium ) . .
Difficile) with copious watery, liquid, brown Nursing staff was in-serviced on
diarthea." Continued medical record review of @ the updated nursing procedure
physician's note dated September 14, 2010, isolation. Procedure
revealed "C-diff culture positive.” for contact isolation.
states that the charge nurse
Further medicsl record review revealed no obtain a physician order for contact
decumentation the resident was placed on isolation and must document this
contact isolation precautions. order for necessity of isolation
Interview with the DON on December 2, 2010, at precautions.
9:30 a.m., in the DON's office, confirmed the
resident was placed on contact isolation
precautions for C-diff in stook.
interview with the Wound Care Coordinator on
December 2, 2010, at 12:40 p.m., in the
conference room, confirmed there was no
documentation in the medical record to reflect the
resident was placed on isolation precautions or
FORM GMS-2567(02-09) Previous Versions Obsolote Event 1D OH0Z11 Facilty ID: TNG702 If continugtion sheat Page 8 of 14
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Resident #26 was admitted to the facility on
November 4, 2010, with diagnoses including
Congestive Heart Failure, Coranary Artery
Dissase, Coronary Artery Bypass Graft, Diabetes
Mellitus, Hypertansion, Gastroesophageal Reflux
Disease, and Transient lschemic. Attack.

Medical record review of a nursing note dated
November 21, 2010 at 4:00 p.m., revealed
“wNound care done to pusterior thigh. Dark red,
purple area approx (approximately) 10 cm
(centimeters) x 10 cm. Has area in center 2,5 cm
< 2.5 cm with 2 pinpoint open areas with thick
yellow drainage.” Further medical record review
of a nursing note dated November 23, 2010, at
8:50 a.m., revealed "...wound culture pf resident
recaived with MRSA (Methicifin Resistant
Staphylococcus Aureus) in wound."

Observation of the resident's room during initial
tour on November 30, 2010, at 10:15 am,,
revealed no sign on the door indicating the
resident was on isolation. Continued observation
revealed a red biohazard bag in the trash can and
a biohazard/biodegradable bag in the linen
hamper. Further observation revealed no
personal protective equipment in the room other
than disposable gloves.

Review of facility policy Isolation Techniques
revealed "lsolation signs should be placed on the
door of rooms where residents receive izolation
precautions, The sign should inform visitors, Do
Not Enter Room - Report to the Nurse's Station
for Instructions.” . '

{Xd) 1D SUMMVARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {%5)
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F 441 | Continued From page 8 F 441
the type of precautions.

Primary care physician for
resident # 26 was contacted and
order written for contact

isolation. Sign was placed outside
of resident’s room immediately
with additional signs available

to nursing staff in all crash carts
in facility. Mask, gowns, and

| gloves were placed outside of

resident’s room on a table.

Disposable bags and Biohazard

bags were placed on table outside

of resident’s room.

Non-vital equipment was placed in the
resident’s room. Antiseptic solution
and disposable gloves were placed

in resident’s room.

The MDS coordinator updated the
plan of care to reflect the necessity
of isolation precautions for the
resident.
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F 441 | Continued From page 9 : F 441| The Director of Nursing and
Interview with the DON on Decemt%er 2, 2010, &t - Quality Assurance Nurse will
9:00 a.m., in the DON's office, confirmed the . infactions through the
resident was on contact isolation due o MRSA monltPr infec tor sheet e%nd
and there was no sign an the resident's door infection monitor shee
indicating the resident was on Isolafion. charge nurses have been

in-serviced to notify the QA
nurse when any new infection

Observation on November 30, 2010, at 2:10 p.m., arises that is communicable.
revealed Licensed Practical Nurs; (LPN) #1 This will ensure that

providing wound care to resident #10. ; ; trol measures
Observation revealed LPN#1 removed a dressing all 1lnfeclt1on con

from a sacral wound, removed the gloves and are m'p acel. L
washed the hands, Observation revealed LPN #1 Tracking of facility infections
applied tméo gloves to e‘%ch hand and described will continue with the Director
the wound as a Stage |V pressure uicer . .t
measuring 6.0 om. (centimeters) in length and 5.0 of Nursing and the QA meeting
om. wide, with a sfight amount of serous will discuss the adherence to
 drainage. Observation revealed LPN #1 removed new procedure for contact

one glove from the right hand and cleaned the : : sons for the
wound with wound cleanser and a gauze pad. 1sola't10n precaution .
Continued observation revealed |LPN #1 removed qua\_h-ty assurance program in
bne glove from the left hand and cleaned the facility. The facility will include
perimeter of the wound with wound cleanser and Infection Control in the Safety
a gauze pad, applied a medicated dressing i the . . 12/8/2010
wound bed then applied a hydrocolloid dressing In-Services and meetings.

to the wound, Observation revealed LPN #1

removed the gloves and without washing the

hands, reapplied gloves and provided

incontinence care to the resident after an episode

of fecal incontinence. Continued observation

revealed LPN #1 changed the gloves without

washing the hands and applied cleans finens to

the resident's bed, then removed the gloves and

washed the hands,

Review of the facility's policy Hand Washing

revealed *...Hand washing should be performed

hetween procedures..."
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room of resident #13, Further observation
revealed LPN #2 did not wash hands prior to
removing a bottle of Neomyein, Polymixin B,
Hydrocortisone (Cortisporin) Ophthalmic
Suspension (antibiotic medication for eye
infection) from a plastic bag previously stored in
the Wing 3 Men's medication cart Further
abservation revealed LPN #2, with gloved hands,
|aft the resident’s bedside to lock Wing 3 Men's
medication cart, located at the entrance of the
resident's room; returned fo the resident's
bedside; held the botfle of Neomyein, Polymixin
B, Hydrocortisone (Cortisporin) Ophthalmic
suspension in the gloved hands: administered two
drops to each eye of resident #13; removed the
gloves from hands; and exited the room without
washing hands after administering the eye drops.

the wound care nurse

perform wound care as part of
QA rounds on a weekly

basis. Compliance and

proper technique will

be observed according to
facility procedure and policy.
The quality assurance committee
will be informed of findings and
follow up on any corrections

or suggestions to meet
compliance.

SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION {6)
poég%!-& (EACH DEFICIEﬁCﬁ SEIHST BE FRE(T::EDED BY FULL PR'EDFIX (EACH GORREGTIVE ACTION SHOULD BE com;k_ra;non
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
1| Cont s
F 44 Contmueq From page 10 F 441 The facility policy on Han d
Interview on December 2, 2010, &t 8:55 a.m., with Washing now includes
the Director of Nursing (DON), in the DON's Hand Hygiene.
g;ﬁece. revealed the hands were to ?e wast;ied and The facility will continue
dresrs?r‘%anmg a wound prior to applying @ ciean following the hand washing
' protocol between procedures
in’r?]r\ri;:e:rl:l-r on November 30, 2010, at 31009%“‘!-. but will allow the use of hand
with LPN #1, in the nursing office, revealed the o ]
hands were to be washed after providing wound sanitizer ar}d hand hygiene or
care and after providing incontinence care. hand washing between
Continued interview confirmed the hands were procedures. This policy
go';;ﬁ.lﬂlgd laeﬁ?\r g:e:;iing mgewognqdifﬁgfv:f’ " was updated and put into
pplying a clean dressing, after providing woul
care prior to providing incontinence care, and place on the day the
after providing incontinence care prior to placing staff was in-serviced on the
clean linens on the resident's bed. new policy.
£
Observation on November 30, 2010, at 11:20 :
am., during a medication pass on Wing 3, The QA nurse and/or Director
revealed LPN #2, with gloved hands, entered the Of Nursing will observe

12/8/2010
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F 441 | Continued From page 11 F 441
Review of manufscturer's specifications for

Cortisporin Ophthalmic Suspension revealed
"nformation for Patients...ocular products, if
handled improperly, can become contaminated by
common bacteria known fo cause ocular
infections. Serious damage to the eye and
subsequent loss of vision may result from using
contaminated products...”

Review of facility policy Eye Ointment/Drops
Administration revealed "...PURPOSE To
administer ophthalmic ointment/drops into and
around the eye, in a safe and accurate manner.
STANDARD...3. Explain procedure to resident. 4.
Wash hands (examination gloves may be
applied)...8. Instill medication...15. Wash
hands..."

Interview with LPN #2 on November 30, 2010, at
11:30 a.m., at the Wing 3 Men's medication cart
outside the room of resident #13, confirmed the
hands were not washed before and after the
administration of eye drops to resident #13 and
gloved hands were contaminated when touching
the plastic storage bag previously located on the
medication cart and when touching the
medication cart prior to the administration of the
eye drops.

Interview with the Director of Nursing (DON), on
December 1, 2010, at 1:30 p.m., in the DON's
office confirmed hands are to be washed before
and after administering eye drops to rasidents per
facility poficy and not contaminated prior to
administering eye drops to any resident.

Observation on November 30, 2010, at 317 p.m,,
during a medication pass on Wing 2, revealed
PN #3, with gloved hands, entered the room of
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~ DEFICIENCY)
F 441 | Gontinued From page 12 ga41| Nurses # 1, #2 and #3 were
resident #25. Further observation revealed LPN present for the in-service
#:f?« did not wash hangrs prior to removin%ﬁ bottle on the updated policy and
of Dorzolamide and Timolol (Cosopt) Ophthalmic :
Solution (medication for glaucoma) from a plastic PTO“;edUIe for band w:ashmg_/hand
storage bag previously stored in the Wing 2 Long hygiene. The in-service was .
Hall cart. Further obsewaﬁatr:thrzvealed LPN #3 held with nursing staff and
administered one drop of ophthalmic medication uestions and answers were
to each eye of resident #25; removed the gloves; 3 d a
and exited the room without washing hands after iscussed concerning proper
the administering the eye drops. procedure.
Interview with LPN #3, on November 30, 2010, at :
3:25 p.m,, &t the Wing 2 Long Hall cart located The .QA i w¥11 observe
outside the room of resident #25 confirmed the nursing staff during
hands were not washed before and after the weekly compliance rounds
administration of eye drops to resident #25 and . to observe if proper procedure
gloves were contaminated after touching the .« beine followed and staff 1
plastic medication bag prior to administering the is being followed and Sta wi
eye drops. ’ be in-serviced as needed and
) re educated as needed.
Interview with the DON, on December 1, 2010, at
1:30 p.m,, in the DON's office confirmed hands .
are fo be washed before and after administering The Quality Assurance
eye drops to residents per facility policy and not Committee will be informed
contaminated prior to administering eye drops to of findings of compliance
any resident.
rounds and follow up on
CIO #27122 any corrections or suggestions
F 514 | 483.75(1)(1) RES F514| tomeet compliance. 12/8/2010
$8=D RECORDS-COMPLETE/ACCURATEIACCESSIB
LE
The facility must maintain clinical records on each
resident in accordance with accepted professional
standards and practices that are complete;
accurately documented; readily accessible; and
systematically organized.
The clinical record must contain sufficient
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F 514 | Gontinued From page 13 F 514

information to identify the resident, a record of the
resident's assessments; the plan of care and
services provided; the results of any -
preadmission screening conducted by the State;
and progress notes.

This REQUIREMENT is not met as evidenced
by:

Based on medical racord review and Interview the
facility failed to maintain a complete and accurate
clinical record for ane resident (#20) of twenty-six
residents reviewed,

The findings included:

Resident #90 was admitied to the facility on Resident # 20 physician

February 23, 2009 with diagnoses including orders were updated
Dementia, Psychosis, Benign Prostatic to reflect DNR status.
Medical record review of the monthly Status of residents the
recapitulation orders dated November and Facility implements
December 2010 revealed the resident's Code A “change of status”
Status as "Full Code (RESUSCItatefCPR) form. This form will
Medical record review of the resident’s POST now include Code
g’gty"gcia;z()rders for Scope ﬂ?f Treatment) dated Status and be passed

ober 22, 2010, revealed the resident's Code d ts which
Status a Do Not Resuscitate (DNR/no CPR)." To/depeptmEsis Y
can update this

Interview with the Director of Nursing on information.

' | December 2, 2010, at 10:30 a.m., in the Nursing staff was
conferance room confirmed the resident's In-serviced on this

redical record was not updated to reflact the

resident's current code status. procedure, the Social

Services Director
will write the status on
the change of status
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N 002 1200-8-6 No Deficiencies N 002 form and the charge
nurse will enter it.
Medical Records
An annual Licensure survey and compaint will additionally
investigation #26610 and #27122 were completed check code status
on November 30, - Decemberf%, 2010, at Overton and enter it into
County Nursing Home, No de ciencies were % .
Gited under Chapter 1200-8-6, Standards for physician orders if
Nursing Homes. not already done
by nursing staff.
The QA nurse will
check on compliance
of this on a monthly
basis during chart audits
any further corrections will be 12/8/2010
/ done if needed at that
time.
(X8) DATE

/- fo-10
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K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 025
85=D

Smoke barriers are constructed o provide at
least a one half hour fire resistance rating in
accordance with 8,3, Smoke barriers may
tarminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minlmum of two
separate compartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke bartiers in fully ducted
heating, ventilating, and air conditioning systems.
19,3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4

Maintenance staff resealed
the penetrations in the fire
This STANDARD is not met as evidenced by: corridor wall with fire

Based on observations during the survey, # was ealant caulk.
determined the facility failed to protect the fire and ls\/Iiint erfarlxlce Director will 12/06/2010

smoke bartiers as required.
8 check monthly for

The findings include: penetrations. Quality
Assurance Director will
monitor quarterly for

1. On 11/30/10, at 10:30 a.m., observation within
the ceiling area above the wing one fire door

revealed a penetration in the smokedfire corridor compliance.
wall. National Fire Protection Association.
(NFPA) 101, 8.3.6.1 Maintenance staff sealed
2. On 11/30/10 at 12:42 p.m., observation within the penetration around the
the wing 3 ceiling area next to the dietary condensate pipe.
revealed a penetration around the condensate Maintenance Director will
pipe in the smoke and fire wall. NFPA 101, : monitor monthly for 12/06/2010
8.3.6.1 . .

_ , penetrations. Quality
These findings were verified by the Maintenance Assurance Director will
Director and acknowledged by the Administrator monitor quarterly for

during the exit interview on 11/30/10. compliance.

K NFPA 101 LIFE SAFETY CODE STANDARD K 147 _
— — - I
DRATO )Wo IDER/SUPPLIER REPRESENTATIVE'S SIGNATURE - /AWHTLE {X8) DATE
[ LAY ,Z, . i ihedr— 210

ity fiaternent ending with an asterisk (*) denotes a deficiancy which the Institution mgy be excised from correciing providing it is determined that

othey/safed ards provide sufficient protaction to the patients. (See instrugtions.) Except for nursing homes, the findings statad above ara disclosabla 80 days
foléwing’jhe date of survey whether or not a plan of correction Is provided, For nursing homes, the above findings and plana of correction are distiosable 14

géys Flld :t}gc lth'.:ﬂ date these docurnents are made available to the facility, H deficlencles are clted, an approved plan of correction Is raquisita to continuad
afh participation.
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2
Maintenance staff relabeled the
satellite electric panel. Maintenance 12/09/2010
Director will monitor quarterly for
This STANDARD is not met as evidenced by: legible circuit directories. Quality
Based on observations during the survey, it was Assgrance Director will tpomtor
determined the facility failed to maintain the semi-annually for compliance.
electrical system as required. e T T 1
. . in the dietary area by Maintenance
The findings include: staff. Maintenance ’]'Director will 12/07/2010
. o check emergency lighting weekly.
1. On 11/30/0, at 12:00 p.m., observation within Quality Assurance Director will
the boiler room area revealed the satellite electric monitor quarterly for compliance.
panel did not have a legible circuit directory.
Natiohal Fire Protection Association. (NFPA) 70, Maintenance staff installed a cover
408.4 plate on junction box in ceiling area
. above room 63 corridor door.
2. On 11/30/40, at 12:20 p.m., observation within Maintenance Director will monitor 12/07/2010
the dietary area revealed the emergency light was junction boxes to ensure covers are
broken. NFPA 70, 110-12 ' in place monthly. Quality
Assurance Director will monitor
3. On 11/30/10, at 12:45 p.m., observation within quarterly for compliance.
the ceiling area above room 63 corridor door . )
revealed a junction box with loose wires and no "’]’a‘“te“?““ ?taff)‘“sﬁa""’d.l? S e
cover plate. NFPA 70‘ 41 0-56(d). plate on junction box 1n ceiling area
above room 90
4. On 11/30/10, at 12:50 p.m., observation within il modlion ot == 12/07/2010
the celling area abov,e m,om 90 corridor .dP,or , to ensure covers are in place
revealed loose electric wires above the ceiling. monthly. Quality Assurance
NFPA 70, 110-12. Director will monitor quarterly for
compliance.
These findings were verified by the Maintenance
Director and acknowiedged by the Administrator
during the exit interview on 11/30/10.
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N 832 1200-8-6-.08(2) Building Standards N 832
(2) The condition of the physical plant and the
overall nursing home environment must be
developed and maintained in such a manner that .
the safety and well-being of residents are New tile have been .
assurad. installed to the cove base in
dietary by maintenance 12/08/2010
This Rule is not met as evidenced by: staff: Dietary manager will
Based on chservations during the survey, it was monitor monthly for any
determined the facility failed to maintain the loose tile. Maintenance
overall nursing home environment as required Director will monitor
The findings inciude: quart'crly for loose tﬂ_e'
Quality Assurance Director
1. On 11/30M10, at 12:22 p.m., observation within will monitor annually for
the dietary revealed, the cove base ceramic tiles compliance.
were loose. Tennessee Department Of Health
1200-08-06-08(1). (TDOH). .
Bulb was replaced in the
2. On 11/3/10, at 11:30 a.m., observation within night light for room 35 by
room 35 revealed the night light was maintenance staff.
fi=Sif; TRQL J20070=00-0000) Maintenance Director will 12/01/2010
These findings were verified by the Maintenance monitor night lights weekly
Director and acknowledged by the Administrator to ensure proper lighting in
during the exit interview on 11/30/10. place. Quality Assurance
Director will monitor
quarterly for compliance.
g
Diviglonbf H acilit r =
W TITLE (X8) DATE
IRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE /l/}\,LS}r&)éf ’ LB
?’F?M )
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1200 ONE NASHVILLE PLACE
150 FOURTH AVENUE, NORTH
NASHVILLE, TENNESSEE 37219-2433
(615) 244-9270
Fax (615) 256-8197 OR (615) 744-8466

VIA HAND DELIVERY

ILLER

ARITIN
PLLC 017 A

ATTORNEYS AT LAW

April 25,2012

Mr. Phillip M. Wells, FACHE

Health Planner 111

Tennessee Health Services and

Development Agency

500 Deaderick Street, Suite 850

Nashville, TN 37243

RE: Overton County Nursing Home — CN1204-017

Dear Mr. Wells:

SUPPLEMENTAL- #1

R 25 PM 3 19

April 25, 2012
03:18 pm

Sarah Lodge Tally
Direct Dial (615) 744-8432
Direct Fax (615) 744-8612

stally@millermartin.com

1. Section B. Item ITA (Project Description) and Section B, Project Description Item IV

(Floor Plan)

The project description indicates the applicant will be building a new addition which will
have 30 all private rooms, while the licensed bed capacity of the facility will remain at 160

licensed beds.
facility.

The applicant indicates there will be minor renovations to the existing

A) Please identify on the floor plan of the existing facility from where the semi-private
beds will be removed in the existing facility. 4 floor plan of the exzstmg facility showing
the changes in rooms is attached as Attachment 1(A).

B) Will the minor renovations be primarily cosmetic upgrades or involve modification of
walls construction? Please provide more detail. The minor renovations are cosmetic
upgrades. There will be no change in walls.

C) The applicant mentions the square footage of space per bed in both the new and existing
facility. What will be the square footage per bed in the ex1st1ng facility as compared
with state standards? The average square footage per bed in the existing facility will be
142 square feet. The state standards are 100 square feet per bed for private rooms and
80 square feet per bed for semi-private rooms.

D) What is current and what will be the private vs. semi-private accommodations mix?
Please complete the chart below.

Current Rooms | Current Beds Proposed Rooms | Proposed Beds |
Semi-private Rooms 65 130 e 46 92
Private Rooms 30 30 68 68
| Total Beds 95 160 114 160
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E) In the first paragraph of the response on page 5, the applicant mentions “the new facility
will be 19,851 square feet.” On page 16, the applicant mentions “the proposed project
includes the construction of a new 13,571 square foot building...
revised page which corrects this inconsistency.

This was a typographical error. A revised page 16 is attached as Attachment 1(E).

2. Section C. Need, Item 4

Please complete the following chart:

Please provide a

Your response to this item is noted. Using population data from the Department of Health,
enrollee data from the Bureau of TennCare, and demographic information from the US
Census Bureau, please complete the following table.

Overton Clay Jackson Service Area | State of TN

County County County Total Total
Total Population-Current Year -2012 21,377 8,201 11,419 40,997 6,361,070
Total Population-Projected Year -2014 21,567 8,256 11,581 41,404 6,470,546
Total Population-% change 1% 1% 1.4% 1.01% 1.7%
Age 65 and over Population - 2012 3,765 1,464 1,995 7,224 878,496
Age 65 and over Population - 2014 3,941 1,534 2,122 7,597 931,676
Age 65 and over Population - % change 4.7% 4.8% 6.4% 5.2% 6.1%
2012-2014
Age 65 and over Population as % of Total 18.3% 18.6% 18.3% 18.3% 14.4%
Population 2014
Age 65 and over Population - 2016 4,099 1,602 2,232 7,933 987,074
Age 65 and over Population - % change 8.9% 9.4% 11.9% 9.8% 12.4%
2012-16
Age 65 and over Population as % of Total 18.8% 19.3% 19% 19% 15%
Population 2016
Median Household Income $34,347 $32,106 $32,722 $33,058 $43,314
TennCare Enrollees* 4,863 2,099 2,699 9,661 1,204,520
TennCare Enrollees as % of Total 23% 26.7% 24.6% 24.4% 19.4%
Persons Below Poverty Level*¥* 4,240 1,470 2,525 8,235 1,056,553
Persons Below Poverty Level as % of 19.2% 18.7% 21.7% 19.3% 16.5%

Total

The Tennessee Department of Health’s Population Projections 2010-2020 should be used for the population
projections, the US Census Bureau and the State of Tennessee Bureau of TennCare websites will be helpful in
gathering the other demographic statistics.
* TennCare information is from 2008-2009, which is the most recently available data on TennCare's website,

** Statistics on poverty are from the US Census Bureau from 2010.
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3. Section C. Need, Item 5

Please complete the following charts: None of the facilities in the service area have
Medicare-only beds, so the Applicant has adjusted the chart to reflect Medicaid-only beds.

Overton, Clay & Jackson County Nursing Homes Historical Utilization -2008

Nursing Home Licensed | Medicaid- | Medicare/Medicaid- SNF SNF SNF- NF | Total | Licensed
Beds Certified | dually certified beds | Medicare | Medicaid All ADC | ADC %
beds ADC ADC other Occupancy
Payors
ADC
Overton County 160 108 52 14 8 0 92 114 71%
Nursing Home
Mabry Health Care 123 n/a 123 8 11.3 0.27 77.1 96.7 78.6%
& Rehab Center
Clay County Manor 66 n/a 66 9 _n/a n/a 54 63 95.5%
Total 349 108 241 31 19.3 27 223.1 | 273.7 78.4%
Overton, Clay & Jackson County Nursing Homes Historical Utilization -2009
Nursing Home Licensed | Medicaid- | Medicare/Medicaid- SNF SNF SNF- NF | Total Licensed
Beds certified | dually certified beds | Medicare | Medicaid All ADC | ADC %
beds ADC ADC other Occupancy
Payors
ADC
Overton County 160 108 52 14 8 0 91 113 70%
Nursing Home
Mabry Health Care 123 n/a 123 9.1 15.1 0.4 81.1 | 105.8 86%
& Rehab Center
Clay County Manor 66 n/a 66 9.8 n/a n/a 496 | 594 90%
Total 349 108 241 329 23.1 4 221.7 | 278.2 82%
Overton, Clay & Jackson County Nursing Homes Historical Utilization -2010
Nursing Home Licensed | Medicaid- | Medicare/Medicaid- SNF SNF SNF- NF | Total Licensed
Beds certified | dually certified beds | Medicare | Medicaid All ADC | ADC %
beds ADC ADC other Occupancy
Payors
ADC
Overton County 160 59 101 18 9 1 90 118 74%
Nursing Home
Mabry Health Care 123 n/a 123 2.6 27.6 0.17 573 | 877 71.3%
& Rehab Center
Clay County Manor 66 n/a 66 8.5 n/a n/a 54.7 63 95.4%
Total 349 59 290 29.1 36.6 1.17 202 | 268.7 77%
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4. Section C. Need, Item 6

Please provide the details regarding the methodology used to project patient days,

average daily census etc. during the first year of operation and patient days, average daily
census etc. during the second year of operation. The methodology must include detailed
assumptions, methodology and calculations. Providing only statements such as “based on
the applicant’s experience” will not be considered an adequate response. The growth of the
aging population will naturally contribute to a steady increase in the census. The historical
data from OCNH already reflects this increase. An additional increase in utilization is
projected because the proposed addition will provide more private rooms in a modern
environment. This modernization will attract Overton County residents who might
otherwise go to surrounding counties for care.

Overton County Nursing Home Historical and Projected Utilization

Year | Licensed | Medicaid- | Medicare/Medicaid- SNF SNF SNF-All NF | Total Licensed
Beds certified dually certified beds | Medicare | Medicaid other ADC | ADC %
beds ADC ADC Payors Occupancy
ADC
2008 | 160 108 52 14 8 0 92 114 71%
2009 | 160 108 52 14 8 0 91 113 70%
2010 | 160 59 101 18 9 1 90 118 74%
2011 | 160 59 101 19 15 0 86 120 75%
2012 | 160 59 101 15 16 0 90 121 76%
2013 | 160 59 101 24 15 1 85 125 78%
2014 | 160 59 101 31 15 2 82 130 81%
2015 | 160 59 101 37 15 3 80 135 84%
2016 | 160 59 101 39 15 3 83 140 88%
5. Section C, Economic Feasibility, Item 1 (Project Cost Chart)

Your response is noted. However, the architect has provided two letters, one discussing the
codes and standards and the other provides a cost estimate which exceeds the amounts
provided in the Project Cost Chart.

A) Please provide documentation in a single letter from a licensed architect or construction
professional: 4 new letter from the architect is attached as Attachment 5(A).

9578822 _1.DOC

1) A general description of the project,

2) his/her estimate of the cost to construct the project to provide a physical
environment, according to applicable federal, state and local construction codes,
standards, specifications, and requirements and

3) Attesting that the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the
new 2006 AIA Guidelines for Design and Construction of Hospital and Health Care
Facilities

B) Please correct and synchronize the construction cost estimates in the Project Cost Chart,
the architect’s letter and the Square Footage and Cost per Square Footage Chart. The

Square Footage and Cost per Square Footage Chart was correct. A revised project
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cost chart, a revised page 4, and new letter from the architect are attached. The
project cost chart and revised page 4 are attached as Attachment 5(B).

6. Section C, Economic Feasibility, Item 2 (Funding)

Your response is noted. The County Board Resolution is noted. Please also provide a
conditional agreement from an underwriter or investment banker to proceed with the
issuance. Additionally, the Administrator’s letter does not identify the difference in cost
between the County Board’s Bond Issue Resolution maximum and the Total Cost of the
Project. Please revise the Administrator’s letter so that it identifies the difference in the cost
of the project and the County Board’s funding commitment and the source(s) from which
the difference will be drawn.

A letter from Stephen’s Inc. regarding issuance of the bond and a letter from the
Administrator regarding additional funds are attached as Attachment 6.

7. Section C, Economic Feasibility, Item 3 (Reasonableness of the of the Proposed
Project Costs)

The construction cost for the project is inconsistent with the Project Cost Chart and the
architect’s letter. Please correct and provide revised documentation which synchronizes the
construction cost estimates in the Project Cost Chart, the architect’s letter, the Square
Footage and Cost per Square Footage Chart and the response to this question. The Square
Footage and Cost per Square Footage Chart was correct. A revised project cost chart and
new letter from the architect are attached.

8. Section C, Economic Feasibility, Item 4 (Historical and Projected Data Charts)

A) Please develop a Projected Data Chart for the entire 160 bed proposed nursing facility.
A Projected Data Chart for the entire facility is attached as Attachment 8(A).

B) Please provide revised Historical and Projected Data Charts on the attached forms
which break out management fees. The applicant does not have any management fees.

C) Please provide a separate detailed page specifying the “Other Expenses” for both
revised Historical and Projected Data Charts. Charts for “Other Expenses” are attached
as Attachment 8(C).

9. Section C, Economic Feasibility, Item 9

Your response for the project is noted. Please provide the estimated level of the applicant’s
commitment to both the Medicare and Medicaid programs for the entire facility for the first
year of the project, both in estimated dollars and their percentage of facility’s Total Gross
Revenues. In the first year of the project, Medicare revenue for the entire facility is
estimated to be 82,960,964, which is 29% of total revenue. Medicaid revenue for the entire
Sacility is estimated to be $6,024,030, which is 59% of total revenue.

9578822_1.DOC
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10. Section C. Contribution to the Orderly of Health Care, Item. C.3. (Staffing)

The description of the applicant’s staffing includes only the project’s proposed staffing.
Please provide the facility’s current and proposed staffing levels with staffing totals in
FTE’s (Full Time Equivalents). The applicant does not anticipate increasing staffing until
the average daily census at the facility exceeds 140 patients. Current staffing for the full
Jacility is as follows:
Current:
First Shift:

2 Registered Nurses

7 Licensed Practical Nurses

17 Certified Nursing Assistants

Second Shift:
5 Licensed Practical Nurses
15 Certified Nursing Assistants

Third Shift:
5 Licensed Practical Nurses
13 Certified Nursing Assistants.

11. Project Completion Forecast Chart

Please identify items 10 and 11 on the Project Completion Forecast Chart. Because the
facility is already licensed, Item 10 is not applicable. A revise Project Completion Forecast
Chart showing corrected Item 11 is attached as Attachment 11.

Sincerely,

Sarah Lodge Tally
SLT/mh

Enclosures

9578822 _1.DOC
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STATE OF TENNESSEE
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the applicant named in this Certificate of Need application or the lawful agent thereof,
that | have reviewed all of the supplemental information submitted herewith, and that it

is true, accurate, and complete.
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April 30, 2012

VIA HAND DELIVERY

Mr. Phillip M. Wells, FACHE

Health Planner 111

Tennessee Health Services and
Development Agency

500 Deaderick Street, Suite 850

Nashville, TN 37243

RE: Overton County Nursing Home — CN1204-017

Dear Mr. Wells:

1. Section C, Economic Feasibility, Item 1 (Project Cost Chart), Section B. (Project
Description) Item ILB (Square Footage and Cost per Square Footage Chart), and
Section C, Economic Feasibility, Item 3 (Reasonableness of the of the Proposed
Project Costs)

Your response is noted. However, the architect has provided a letter and a Cost per Square
Footage Chart with a construction cost estimate ($5,820,598) which exceeds the amounts
provided in the Project Cost Chart ($4,590,000 for Construction Cost plus contingency of
$229,000 = $4,819,000.00). The amount in both documents should match the amount in the
cost to construct the proposed building. Please correct and synchronize the “construction of
the proposed building cost” estimates in the Project Cost Chart, the architect’s letter and the
Square Footage and Cost per Square Footage Chart. Construction costs should not include
the cost of the whole project and should exclude architectural & engineering fees, legal and
consultant fees, equipment costs, financing cost, etc. A revised Cost per Square Footage
Chart and letter from the Architect are attached as Attachment 1.

2. Section C, Economic Feasibility, Item 2 (Funding)

A) Your response is noted. The County Board Resolution and the letter from the bond
underwriter are noted. Was the bid for the bonds accepted and the bonds sold? If so,
please provide a letter documenting the successful sale of the bonds.

B) Additionally, the Administrator’s letter does not identify the difference in the cost
between the Bond Issue maximum and the Total Cost of the Project as outlined in the
Project Cost Chart. In the letter provided, there was a shortfall of approximately
$524,246. Please revise the Administrator’s letter so that it identifies the difference in
the cost of the project as “correctly” provided in the Projected Data Chart and the
lSounty Board’s funding commitment and the source(s) from which the difference will

e drawn.
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The bonds were sold on April 24, 2012. A revised letter from the Administrator with a
revised cash reserve amount and statement regarding the bond sale is attached as
Attachment 2.

3. Section C, Economic Feasibility, [tem 4 (Historical and Projected Data Charts)

Your responses are noted. The Consulting and Contract Costs in the “Other Expenses”
for Historical and Projected Data Charts appear to be rather high (in the $700,000+
range) for a nursing facility. Please provide a further breakdown of the “Consulting and
Contract Costs.” Revised “Other Expenses” charts showing a breakdown of consulting
costs are attached as Attachment 3.

4. Section C. Contribution to the Orderly of Health Care, Item. C.3. (Staffing)

Your response is noted. The description of the applicant’s staffing includes only the
project’s proposed staffing. Please provide the facility’s current and proposed staffing
levels with staffing totals in FTE’s (Full Time Equivalents) as displayed in the Chart below:

Current

Proposed

Position Classification

Full Time Equivalents (FTE)

Full Time Equivalents (FTE)

Registered Nurse

2

2

Licensed Practical Nurse 17 17
Certified Nursing Assistants | 45 45
Total 64 64

The applicant does not anticipate increasing staffing until the average daily census at the
Sacility exceeds 140 patients.

SLT/

Enclosures

9595632 _1.DOC

Samcerely,
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" Sarah Lodge Tally



GENERAL COUNSEL’S REPORT
July 25, 2012

Vanderbilt Health Services dba Vanderbilt Maury Radiation Oncology LLC, Spring Hill
(Maury County), TN — CN1012-053A

The project was approved on February 23, 2011 for the relocation of a proposed health care
facility in the previously approved but unimplemented Certificate of Need (CN0804-024A) for
construction of a single specialty ambulatory surgical treatment center (ASTC) limited to the
initiation of megavoltage radiation therapy services. The project cost was $7,980,617.

The following requests are made at this time:

1) Change of Ownership. Vanderbilt Maury Radiation Oncology, LL.C was inadvertently
established under a provision of TN law that prohibits more than one member; the CON
application contemplated two owners (Vanderbit University Medical Center and Maury
Regional Medical Center). Request is being made to transfer ownership to another limited
liability company to enable both parties to be members, as described more fully in Dan
Elrod’s letter, dated June 28, 2012. The new owner would ultimately change its name to
“Vanderbilt Maury Radiation Oncology LLC.”

2) Change of Control. The CON application described the intent for Maury Regional Medical
Center to be a 50% owner of the facility. The parties now desire to make Maury Regional
Medical Center a 60% owner, with Vanderbit University Medical Center owning the
remaining 40%.
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June 28, 2012 e

VIA HAND DELIVERY

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
500 Deaderick Street, Suite 850

Nashville, TN 37243

RE: Vanderbilt Health Services d/b/a Vanderbilt Maury Radiation Oncology., LLC,
CN1012-053

Dear Ms. Hill:

On behalf of the project referenced above, the purpose of this letter is to request change
of control of the certificate of need pursuant to Tenn. Code Ann. § 68-11-1620(b)(2).

Background

This project is an ambulatory surgical treatment center limited to megavoltage radiation
therapy services located in Spring Hill, Tennessee. As described in the certificate of need
application, the owner of the project is Vanderbilt University Medical Center (“Vanderbilt”)
through its wholly-owned limited liability company, Vanderbilt Maury Radiation Oncology,
LLC. The certificate of need application further described the intent for Maury Regional Medical
Center (“MRMC”) to be a 50% owner of the project.

Based on continued discussions between Vanderbilt and MRMC, the parties have
determined that the ownership percentage of Maury Regional should be 60%, rather than 50%
described in the certificate of need application. Vanderbilt will hold a 40% ownership interest in
the project. The parties have further determined that the limited liability company created in
connection with the project was inadvertently established under a provision of the Tennessee
Limited Liability law that prohibits more than one member of the limited liability company.
Thus, in order to accommodate an ownership position by MRMC, a new limited liability
company has been created, and a copy of this limited liability company’s Articles of
Organization is attached as Exhibit 1. The existing limited liability company will merge into the
new limited liability company, with the new limited liability company as the surviving entity.
The new limited liability company will then change its name to “Vanderbilt Maury Radiation
Oncology, LLC.”

Because of the percentage of ownership by MRMC will be 60%, rather than 50% as
described in the certificate of need application, the reorganization of the project as described

1200 One Nashville Place Dan H. ELrOD T 675.503.9100
150 Fourth Avenue North 615.503.9102 F 6155039101
Nashville, TN 37219-2433 dan,elrod@butlersnow.com www. butlersnow.com

BUTLER, SNOW, O’MARA, STEVENS & CANNADA, PLLC



Ms. Melanie Hill
June 28, 2012
Page 2

above would result in a change of control under Tenn. Code Ann. § 68-11-1620(b)(1)(C). The
parties seek the Agency’s approval of this change of control,

Basis for Approval

Under Tenn. Code Ann. § 68-11-1620(b)(2), the Agency is authorized to approve change
of control of an outstanding certificate of need if the new controlling party meets the criteria of
economic feasibility and contribution to orderly development of health care. The project remains
financially feasible with MRMC’s proposed 60% ownership interest. MRMC’s share of the
project costs will be approximately $4,401,000, and a letter from MRMC’s chief financial officer
attached as Exhibit 2 confirms that MRMC has the resources to complete the project. The
financial feasibility of the project is further established by MRMC’s most recent audited
financial statement and most recent unaudited balance sheet and income statement, copies of
which are attached as Exhibit 3.

With regard to orderly development of health care, the proposed level of ownership by
MRMC (60%) is only modestly greater than the level described in the certificate of need
application. The proposed change of control is consistent with the orderly development of health
care. Spring Hill is located about 15 miles from MRMC, MRMC has a long history of providing
services to the Spring Hill community and a majority ownership interest by MRMC is consistent
with both geography and history. Substantial progress toward completion of the project has
already been achieved, including pouring of the vault walls for the linear accelerator.
Reorganization of the ownership as proposed will facilitate completion of the project without
unnecessary delay.

Based on the information submitted, we respectfully request that the Agency approve
change of control of this project to MRMC as described above. Please let me know if you have
any questions regarding this request or if you need additional information. Thank you for your
attention to this matter.

Very truly yours,

BUTLER, SNOW, OMARA, STEVENS &
CANNADA, PLLC

Dan H. ]ﬁ%

clw

Attachments

cc:  Mr. Alan Watson
Mr. Ron Hill

ButlerSnow 9150939v1
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Vanderbilt-Maury Radiation Oncology |, LLC June 18, 2012
1301 22ND AVE S B-1034
NASHVILLE, TN 37232-0001

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

Control #: 688914 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Date Formed: 06/18/2012
Filing Date: 06/18/2012 1:10 PM Fiscal Year Close 12
Status: Active Annual Rpt Due:  04/01/2013
Duration Term: Perpetual Image #: 7065-0816
Managed By: Director Managed
Business County: DAVIDSON COUNTY

Document Receipt
Receipt#: 774405 Filing Fee: $300.00
Payment-Check/MO - Vanderbilt University, NASHVILLE, TN $300.00
Registered Agent Address: Principal Address:
DAVID WILLIAMS i 1301 22ND AVE S B-1034
VANDERBILT UNIVERSITY NASHVILLE, TN 37232-0001

305 KIRKLAND HALL
NASHVILLE, TN 37240-0001

Congratulations on the successful filing of your Articles of Organization for Vanderbilt-Maury Radiation Oncology
1, LLC in the State of Tennessee which is effective on the date shown above. You must also file this document in the
office of the Register of Deeds in the county where the entity has its principal office if such principal office is in
Tennessee,

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a
Registered Office and Registered Agent. Failure to do so will subject the business to Administrative

Dissolution/Revocation.

Tre Hargett
Secretary of State
Processed By: Rita Hunter
Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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ARTICLES OF ORGANIZATION g’

OF iy

VANDERBILT-MAURY RADIATION ONCOLOGY I, LLC ]

:

The undersigned, acting as the organizer of a limited liability company under the Tennessee i
Revised Limited Liability Company Act, as amended, Tennessee Code Annotated Sections 48-249- {{:
101, et seq. (the “Act™), hereby adopts the following Articles of Organization (the “Articles™) for z;
such limited liability company: i
ARTICLE I ?,;f

The name of the limited liability company is Vanderbilt-Maury Radiation Oncology I, LLC ' rf}

(the “Company”). n:;
ARTICLE II B

l.{.:

The name and address of the initial registered agent and registered office of the Company 5

shall be David Williams II, Vanderbilt University, 305 Kirkland Hall, Nashville, Davidson County, s
Tennessee. 0
2

ot

ARTICLE III {{J?

The Company shall be director-managed. o
ARTICLE IV .

The principal executive office of the Company is 1301 22" Avenue South, B-1034, e
Nashville, Tennessee 37232. The county in which the principal executive office is located is “.}
Davidson County, Tennessee. 1;5
t

ARTICLE V ot

The existence of the Company is to begin upon the filing of the Articles. o

5

IN WITNESS WHEREOF, these Articles of Organization have been executed on this 18" s:;

day of June, 2012, by the undersigned organizer of the limited liability company. €
)

J eyﬁifer . McGugin, Ofganizer

5
(.
(B8]
(31
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MAURY REGIONAL
MEDICAL.CENTEF{

June 25, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and
Development Agency

500 Deaderick Street, Suite 850
Nashville, TN 37243

Re: Vanderbilt Health Services d/b/a Vanderbilt Maury Radiation Oncology, LLC, CN1012-053

Dear Ms. Hill:

This letter confirms that Maury Regional Hospital dba Maury Regional Medical Center has on
hand sufficient funds to cover its 60% share of the cost of the project referenced above,
which is projected to be approximately $4,400,929.

Thank you for your attention to this matter.
Very truly yours,

i & §t

Nick A. Swift
Senior Vice President/CFO

1224 Trotwood Avenue * Columbia, TN' 3840 « P: 931.381.1l1[.» mauryregional.com
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MAURY REGIONAL HOSPITAL

Audited Combined Financial Statements
(and Other Information)

Years Ended June 30, 2011 and 2010







MAURY REGIONAL HOSPITAL
Audited Combined Financial Statements

Years Ended June 30, 2011 and 2010

Independent AUitor’s REPOTE ..cccuinuimiisinsisissasisssssasssissssassiassossisssnsrasivssasssssssninssisssssnssnasamnsassssas 1

Audited Combined Financial Statements

Combined Balance SHEELS........ccvvcvieriicrersieirerersissinerssssasisseasissoisssssssessssnesssvansesssseessssesssssssnssssorsss 3
Combined Statements of Revenue, Expenses and Changes in Net ASSetS.........ccoociveieieincieiienennsd
Combined Statements of Cash Flows
Notes to Combined FInancial Statements.......vececeecrviiiiicirerasnissseerserssessesssssserssssssssssssssssssssssssssesses 8

Other Information

Report on Internal Control Over Financial Reporting and on Compliance and Other
Matters Based on an Audit of the Financial Statements Performed in Accordance
with Government Auditing Standards



PERSHING YOAKLEY & ASSOCIATES, P.C.
Cerlified Public Accountants
One Cherckee Mills, 2220 Sutherland Avenue

PYA Knoxville, TN 37919
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INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of
Maury Regional Hospital:

We have audited the accompanying combined balance sheets of Maury Regional Hospital (the
Hospital), a part of the primary government of Maury County, Tennessee, as of June 30, 2011 and
2010 and the related combined statements of revenue, expenses and changes in net assets and cash
flows for the years then ended. These combined financial statements are the responsibility of the
Hospital’s management. Our responsibility is to express an opinion on these combined financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the combined financial
statements are free of material misstatement. An audit includes consideration of internal control
over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Hospital’s internal controls over financial reporting. Accordingly, we express no such opinion. An
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
combined financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Maury Regional Hospital as of June 30, 2011 and 2010, and the
results of its operations and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

Maury Regional Hospital has not presented a Management Discussion and Analysis (MD&A) as
required by Governmental Accounting Standards Board Statement No. 34, Basic Financial
Statements and Management's Discussion and Analysis for State and Local Government Units. The
MD&A is required supplemental information but not a component of the audited combined financial
statements.

In accordance with Government Auditing Standards, we have also issued our report dated October
12,2011 on our consideration of the Hospital’s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts and grant
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agreements and other matters. The purpose of that report is to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the internal controls over financial reporting or on compliance. That report is
an integral part of an audit performed in accordance with Government Auditing Standards and

should be considered in assessing the results of our audits.
/Wl/? i Opmede P&

Knoxville, Tennessee
October 12, 2011



MAURY REGIONAL HOSPITAL

Combined Balance Sheets

June 30,
2011 2010
ASSETS
CURRENT ASSETS
Cash and cash equivalents 15,219,864 $ 34,846,832
Certificates of deposit 3,624,301 4,987,211
Investments 514,529 B
Patient accounts receivable, net of estimated
allowance for doubtful accounts of approximately
$28,700,000 in 2011 and $22,500,000 in 2010 32,677,216 28,805,056
Inventories 5,046,752 5,105,451
Prepaid expenses 3,490,160 3,179,010
Other receivables 1,118,346 1,130,794
TOTAL CURRENT ASSETS 61,691,168 78,054,354
ASSETS LIMITED AS TO USE 32,767,160 4,510,579
PROPERTY, PLANT AND EQUIPMENT, net 118,048,697 121,199,400
OTHER ASSETS
Debt issue costs, net of accumulated amortization of
$255,765in 2011 and $213,831 in 2010 214,088 256,022
Other 1,105,390 483,378
TOTAL OTHER ASSETS 1,319,478 739,400

TOTAL ASSETS § 213,826,503

$ 204,503,733
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June 30,
2011 2010
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long-term debt 4,905385 §$ 4,627,180
Accounts payable and accrued expenses 6,845,552 9,321,222
Accrued salaries and wages 4,107,816 4,557,718
Accrued compensated abserices 4,598,316 4,313,344
Accrued workers' compensation 3,848,982 3,842,792
Estimated amounts due to third party payors, net 4,166,103 4,379,952
Interest payable 111,781 153,833
TOTAL CURRENT LIABILITIES 28,583,935 31,196,041
OTHER LONG-TERM LIABILITIES, including estimated
amounts due to third party payors and retirement benefits 7,789,688 2,183,427
LONG-TERM DEBT
Bonds payable 24,624,668 28,636,698
Other long-term debt 1,086,967 1,817,133
25,711,635 30,453,831
Less current portion (4,905,385) (4,627,180)
TOTAL LONG-TERM DEBT 20,806,250 25,826,651
COMMITMENTS AND CONTINGENCIES - Note J
NET ASSETS
Invested in capital assets, net of related debt 92,337,062 90,745,569
Unrestricted 64,309,568 54,552,045
TOTAL NET ASSETS 156,646,630 145,297,614

TOTAL LIABILITIES AND NET ASSETS $ 213,826,503

$ 204,503,733

See notes to combined financial statements.



MAURY REGIONAL HOSPITAL

Combined Statements of Revenue, Expenses and Changes in Net Assets

Year Ended June 30,
2011 2010
OPERATING REVENUE
Net patient service revenue, net of estimated
provision for bad debts of approximately
$28,720,000 in 2011 and $31,560,000 in 2010 $ 265,048,059 $ 252,285,547
Other operating revenue 5,688,257 5,578,651

TOTAL OPERATING REVENUE 270,736,316 257,864,198
OPERATING EXPENSES

Salaries, employee benefits and contract labor 148,144,914 145,944,517
Supplies 47,438,501 43,998,068
Purchased services 18,880,640 18,602,536
Professional fees 7,454,792 6,324,695
Repairs and maintenance 3,121,029 2,631,398
Utilities 5,198,079 4,959,102
Leases 4,230,939 3,894,054
Insurance 1,634,243 1,659,421
Other expenses 6,224,790 6,203,546
Depreciation and amortization 17,463,032 16,632,885
TOTAL OPERATING EXPENSES 259,790,959 250,850,222
INCOME FROM OPERATIONS 10,945,357 7,013,976
NONOPERATING REVENUE (EXPENSES)

Contributions and grants 676,871 628,788
Investment income 697,704 375,950

Interest expense (1,087,502) (1,492,981)
Other 20,665 57,039

TOTAL NONOPERATING

REVENUE (EXPENSES) 307,738 (431,204)
EXCESS OF REVENUE OVER EXPENSES 11,253,095 6,582,772
Minority interest in losses of subsidiaries 95,921 214,890
CHANGE IN NET ASSETS 11,349,016 6,797,662

NET ASSETS, BEGINNING OF YEAR 145,297,614 138,499,952

NET ASSETS, END OF YEAR § 156,646,630 $ 145,297,614

See notes to combined financial statements. 5



MAURY REGIONAL HOSPITAL

Combined Statements of Cash Flows

Year Ended June 30,

2011

2010

CASH FLOWS FROM OPERATING ACTIVITIES:
Receipts from patients and insurance programs
Payments to vendors for supplies and other
Payments to and on behalf of employees
Other receipts

NET CASH PROVIDED BY
OPERATING ACTIVITIES

CASH FLOWS FROM NONCAPITAL
FINANCIAL ACTIVITIES:
Contributions and grants

CASH FLOWS FROM CAPITAL AND RELATED
FINANCING ACTIVITIES:
Acquisition of property, plant and equipment
Proceeds from sale of equipment
Proceeds from issuance of long-term debt
Payments on long-term debt
Interest paid on long-term debt

NET CASH USED IN CAPITAL AND
RELATED FINANCING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES:
Interest income received on cash and investments
Proceeds from maturities of certificates of deposit
Purchase of certificates of deposit
Purchases of investments
Investment in joint venture
Contribution from minority shareholder

NET CASH USED IN
INVESTING ACTIVITIES

INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS,
END OF YEAR

$ 266,230,389 $ 263,706,658

(96,911,134) (89,144,506)
(147,965,732)  (145,153,336)
5,238,454 6,587,824
26,591,977 35,996,640
676,871 628,788
(14,579,937) (7,337,407)
666,367 431,787
266,400 e
(4,841,566) (7,023,685)
(1,296,584) (1,512,037)
(19,785,320) (15,441,342)
697,704 375,950
8,611,512 1,714,026
(7,248,602) (6,100,686)
(21,365,773) (4,260,579)
(400,000) -

- 73,500
(19,705,159) (8,197,789)
(12,221,631) 12,986,297
34,846,832 21,860,535
$  22,625201 $ 34,846,832




Year Ended June 30,

2011 2010
RECONCILIATION OF CASH AND CASH
EQUIVALENTS TO THE COMBINED BALANCE
SHEET CLASSIFICATIONS
Cash and cash equivalents 15,219,864 34,846,832
Assets limited as to use 7,405,337 -
22,625,201 34,846,832
RECONCILIATION OF INCOME FROM
OPERATIONS TO NET CASH PROVIDED
BY OPERATING ACTIVITIES:
Income from operations 10,945,357 7,013,976
Adjustments to reconcile income from operations
to net cash provided by operating activities:
Depreciation and amortization 17,463,032 16,632,885
Estimated provision for uncollectible accounts 28,721,811 31,558,791
Changes in:
Patient accounts receivable (32,593,971) (24,912,849)
Inventories 58,699 (773,591)
Prepaid expenses (311,150) (1,382,151)
Estimated amounts due to third party payors (213,849) 4,775,169
Other assets (449,803) 1,009,173
Accounts payable and accrued expenses (2,475,670) 1,284,056
Accrued salaries and wages (449,902) 411,172
Accrued compensated absences 284,972 318,171
Accrued workers' compensation 6,190 (171,589)
Other long-term liabilities 5,606,261 233,427
TOTAL ADJUSTMENTS 15,646,620 28,982,664
NET CASH PROVIDED BY
OPERATING ACTIVITIES § 26,591,977 35,996,640

See notes to combined financial statements.



MAURY REGIONAL HOSPITAL 200 p

Notes to Combined Financial Statements

Years Ended June 30, 2011 and 2010
NOTE A--ORGANIZATION

Maury Regional Hospital (the Hospital) is operated and maintained by Maury County, Tennessee,
under authority of and in compliance with the provisions of Chapter 125 of the Tennessee Private
Acts 0of 1996. The federal, state, and local governments participated in the cost of constructing and
equipping the Hospital under the Hill-Burton Act. For financial reporting purposes, the Hospital is
considered an enterprise fund of Maury County, Tennessee (the County).

The Hospital’s primary mission is to provide healthcare services to the residents of southern and
middle Tennessee, including Giles, Hickman, Lawrence, Lewis, Marshall, Maury, Perry, Wayne,
and Williamson counties.

The combined financial statements include the accounts of the following operating entities:

Maury Regional Medical Center (MRMC), located in Columbia, Tennessee, has been in
operation since 1953 and presently has a 275-bed capacity with 20 beds designated for
skilled nursing care, and also includes five medical office buildings in its service area.

Marshall Medical Center is an acute care hospital, located in Lewisburg, Tennessee, which
was acquired by the Hospital in 1995 and, effective January 1, 2005, was designated a
Critical Access Hospital with 25 licensed beds.

Wayne Medical Center is an acute care hospital with an 80-bed capacity located in
Waynesboro, Tennessee, and has been leased by the Hospital since 1995 (see Note I).

Additionally, the combined financial statements include the following blended component units that
provide healthcare services that support the Hospital’s mission:

Family Health Group (FHG) is anonprofit corporation which acquires, owns, operates, and
manages physician practices in the Hospital’s service area. During 2010, the Hospital had an
80% interest in the profits and losses of FHG. During 2011, the Hospital acquired the
remaining interest and became the sole member.

South Central Heart Group, Inc. (SCHG), Thoracic and Cardiovascular Associates of
Tennessee, Inc. (TCAT), and Pulmonary and Critical Care Associates, Inc. are taxable
nonprofit corporations that operate physician practices in the Hospital’s service area. The
Hospital is the sole member of each practice. During 2011, SCHG and TCAT were
dissolved and became divisions of MRMC.

Maury Regional Ambulatory Care Center, Inc. (the Ambulatory Care Center) is a nonprofit
corporation that provides medical care to non-emergent patients in the Hospital’s service
area. The Hospital is the sole member of the Ambulatory Care Center.




MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010
NOTE A--ORGANIZATION - Continued

Spring Hill Imaging Center, LLC (the Imaging Center) owns and operates an outpatient
center that provides diagnostic and radiology services to patients in the Hospital’s service
area. The Imaging Center is owned 51% by the Hospital and a minority interest in the
cumulative losses has been recognized as a receivable which represents the interests of
physician and other investors.

Maury Regional Healthcare Foundation is a not-for-profit organization formed in 2007 to
coordinate the fundraising activities of the Hospital.

NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting: The Hospital utilizes the enterprise fund method of accounting. Revenue
and expenses are recorded on the accrual basis. In December 2010, the Governmental Accounting
Standards Board (GASB) issued Statement No. 62, Codification of Accounting and Financial
Reporting Guidance Contained in Pre-November 30, 1989 Financial Accounting Standards Board
(FASB) and American Institute of Certified Public Accountants (AICPA) Pronouncements. This
Statement incorporates into the GASB’s authoritative literature certain accounting and financial
reporting guidance that is included in the following pronouncements issued on or before November
30, 1989, which do not conflict with or contradict GASB pronouncements: FASB Statements and
Interpretations, Accounting Principles Board Opinions, and Accounting Research Bulletins of the
AICPA Committee on Accounting Procedure. This Statement also supersedes Statement No. 20,
Accounting and Financial Reporting for Proprietary Funds and Other Governmental Entities That
Use Proprietary Fund Accounting. The requirements of this Statement are effective for periods
beginning after December 15, 2011, however, earlier application is permitted and the Hospital
adopted the provisions of this Statement during fiscal year 2011. The adoption did not have a
material impact on the combined financial statements.

Recently Issued or Effective Accounting Pronouncements: In June 2010, the GASB issued
Statement No. 59, Financial Instruments Omnibus. The Statement is effective for years beginning
after June 15, 2010 and updates current standards regarding the financial reporting of financial
instruments and external investment pools. The requirements of this Statement will improve
financial reporting by providing more complete information, by improving consistency of
measurements, and by providing clarifications of existing standards. The requirements of this
Statement were adopted by the Hospital in fiscal year 2011 and the adoption did not have a material
impact on the combined financial statements.

In November 2010, the GASB issued Statement No. 61, The Financial Reporting Entity: Omnibus.
The Statement is effective for financial statement periods beginning after June 15, 2012 and amends
Statement No. 14, The Financial Reporting Entity, and the related financial reporting requirements
of Statement No. 34, Basic Financial Statements and Management’s Discussion and Analysis for




MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010
NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

State and Local Governments. This Statement modifies certain requirements for inclusion of
component units in the financial reporting entity and amends the criteria for reporting component
units as if they were part of the primary government in certain circumstances. Management of the
Hospital is evaluating the impact of this Statement on the combined financial statements.

In January 2010, FASB issued Accounting Standard Update 2010-06, Improving Disclosures about
Fair Value Measurements, as it relates to FASB Accounting Standards Codification (ASC) 820.
This Update provides amendments to FASB ASC 820, Fair Value Measurements, that requires both
new disclosures and further clarifies existing disclosures. This Update is effective for years
beginning after December 15, 2009, except for disclosures about purchases, sales, issuances and
settlements in the roll forward of activity in Level 3 fair value measurements, which is effective for
years beginning after December 15, 2010. The requirements of this update which were adopted in
fiscal year 2011 did not have a material impact on the combined financial statements.

In August 2010, FASB issued Accounting Standard Update 2010-23, Measuring Charity Care for
Disclosure, that amends Topic 954, Health Care Entities. This Update provides amendments that
require cost to be used as the measurement basis for charity care disclosure purposes and that cost be
identified as the direct and indirect costs of providing the charity care. The amendments in this
Update also require disclosure of the method used to identify or determine such costs. This Update is
effective for fiscal years beginning after December 15, 2010 and should be applied retrospectively to
all periods. Management of the Hospital is evaluating the impact of this Statement on the combined
financial statements.

Also, in August 2010, FASB issued Accounting Standard Update 2010-24, Presentation of
Insurance Claims and Related Insurance Recoveries, which provides amendments that clarify thata
health care entity should not net insurance recoveries against a related claim liability. Additionally,
the amount of the claim liability should be determined without consideration of insurance recoveries.
Prior to this Update, health care entities were permitted to net insurance recoveries against the
accrual of malpractice claims or similar liabilities, This Update is effective for fiscal years
beginning after December 15, 2010, and a cumulative-effect adjustment should be recognized in
opening net assets in the period of adoption if a difference exists between any liabilities and
insurance receivables recorded as a result of applying the amendments in this Update. Management
of the Hospital is evaluating the impact of this Update on the combined financial statements but does
not anticipate any material impact on operations or net assets upon adoption.

Estimates: The preparation of the combined financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the combined financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those
estimates.

10



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010
NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Cash and Cash Equivalents: Cash and cash equivalents includes cash on hand, deposits in banks
and investments with a maturity of three months or less when purchased, excluding any amounts
whose use is limited by Board designation.

Inventories: Inventories consist principally of medical and surgical supplies and are reported at the
lower of cost or market, with cost determined by the average cost method.

Patient Accounts Receivable: Patient accounts receivable are reported net of both an estimated
allowance for contractual adjustments and an estimated allowance for uncollectible accounts. The
contractual allowance represents the difference between established billing rates and estimated
reimbursement from Medicare, TennCare and other third party payor programs. Current operations
are charged with a provision for bad debts estimated based upon the age of the account, prior
experience and any unusual circumstances which affect the collectibility. The Hospital’s policy
does not require collateral or other security for patient accounts receivable and the Hospital routinely
accepts assignment of, or is otherwise entitled to receive, patient benefits payable under health
insurance programs, plans or policies.

Investments and Assets Limited as to Use: Investments and assets limited as to use in debt and
equity securities are reported at fair value based on quoted market prices. Interest, dividends, and
gains and losses (realized and unrealized) are included in investment income. During 2011, the
Board designated certain assets as limited as to use for future capital improvements. Assets limited
as to use consists of money market deposits, certificates of deposits, and investments. Certain
investments and deposits reported in the 2010 financial statements have been reclassified to reflect
this designation for consistency purposes.

Property, Plant and Equipment: Property, plant and equipment is reported at cost or fair value at
date of gift, if donated. The Hospital has established a capitalization threshold of $1,000.
Depreciation is calculated by the straight-line method to allocate the cost of the assets (other than
land) over their estimated useful lives which ranges from 3 to 20 years for equipment and 10 to 40
years for buildings and land improvements. Equipment held under capital lease obligations is
amortized using the straight-line method over the shorter of the estimated useful life or the lease
term. This amortization is included with depreciation expense and as part of accumulated
depreciation in the combined financial statements. Interest costs incurred on applicable borrowings
outstanding during the construction period of capital assets is capitalized as part of the cost of
acquiring the asset and is amortized on the same basis as the related capital asset. Costs of
maintenance and repairs are charged to expense when incurred. The Hospital periodically reviews
property, plant, and equipment for indications of potential impairment. Management does not
believe any impairment exists as of June 30, 2011.

11



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010

NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Debt Issue Costs: Debt issue costs are capitalized and amortized using the straight-line method over
the life of the related obligation.

Compensated Absences: The Hospital’s employees earn paid time off at varying rates depending on
years of service. An accrual for paid time off is recorded in the period in which the employee earns
the right to the compensation. Employees also earn sick leave benefits based on varying rates
depending on years of service and may accumulate sick leave up to a specified maximum.
Employees are not paid for accumulated sick leave if they leave before retirement. However,
employees who retire after the age of sixty may convert accumulated sick leave to termination
payments. The estimated amount of sick leave which will ultimately be payable as termination
payments is reported as a noncurrent liability in the combined financial statements. Due to
uncertainties in this estimate, it is at least reasonably possible that management’s estimate could
change in 2012.

Net Assets: Net assets invested in capital assets, net of related debt consist of capital assets net of
accumulated depreciation and reduced by the balances of any outstanding borrowings used to
finance the purchase or construction of those assets. Unrestricted net assets are remaining net assets
that do not meet the definition of invested in capital assets, net of related debt.

Net Patient Service Revenue: Net patient service revenue is reported as services are rendered at
estimated net realizable amounts, including estimated retroactive revenue adjustments under
reimbursement agreements with third party payors. Estimated settlements under third party
reimbursement agreements are accrued in the period the related services are rendered and adjusted in
future periods as final settlements are determined. An estimated provision for bad debts is included
in net patient service revenue.

Charity Care: The Hospital provides care without charge to patients who meet certain criteria under
its charity care policy. Because the Hospital does not pursue collection of amounts determined to
qualify as charity care, they are not reported as net patient service revenue,

Operating Activities: The Hospital defines operating activities as reported on the Combined
Statements of Revenue, Expenses and Changes in Net Assets as those that generally result from
exchange transactions, such as payments for providing services and payments for goods and services
received. Non-exchange transactions, including contributions and grants, as well as interest income
and interest expense, are considered non-operating revenue and expenses.

Contributions and Grants: Revenues from contributions and grants are recognized when all
eligibility requirements, including time requirements are met. Contributions and grants may be
restricted for specific operating purposes or for capital purposes. Amounts that are unrestricted or

12



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010

NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

that are restricted to a specific operating purpose are reported as nonoperating revenue. Amounts
restricted to capital acquisitions are reported after nonoperating revenue and expenses.

Income Taxes: The Hospital is a not-for-profit entity in accordance with Section 501(c)(3) of the
Internal Revenue Code and is exempt from federal income taxes on related income pursuant to
Section 501(a) of the Code. The Hospital meets the Internal Revenue Service definition of a
governmental unit and is exempt from filing a Form 990 based on Internal Revenue Procedure 95-
48. Certain combined entities are taxable for federal purposes and account for income taxes in
accordance with FASB ASC 740, Income Taxes. Due to current year and prior year operating
losses, no tax expense or benefit has been recognized in the accompanying combined financial
statements.

Subsequent Events: The Hospital evaluated all events or transactions that occurred after June 30,
2011 through October 12, 2011, the date the combined financial statements were available to be
issued. Management did not note any subsequent events that required recognition or disclosure in
the combined financial statements at June 30, 2011.

Reclassifications: Certain reclassifications have been made to the 2010 combined financial
statements to conform with the 2011 presentation.

NOTE C--PATIENT SERVICE REVENUE AND ACCOUNTS RECEIVABLE

The Hospital has agreements with various third party payors that provide for payments to the
Hospital at amounts different from established rates. The difference between the rates charged and
the estimated payments from third party payors is recorded as a reduction of gross patient service
charges. Revenue for patient service charges have been adjusted to the amounts estimated to be
receivable under third party payor arrangements. Amounts recorded under these contractual
arrangements are subject to review and final determination by various program intermediaries.
Management believes that adequate provision has been made for any adjustments which may result
from such reviews. However, due to uncertainties in the estimates, it is at least reasonably possible
that management’s estimates will change in 2012. Net patient service revenue for the years ended
June 30, 2011 and 2010 was increased by approximately $900,000 and $1,050,000, respectively, due
to adjustments of estimates or final settlements of prior periods.

A summary of the payment arrangements with significant third party payors follows:

Medicare: Inpatient acute care services and outpatient services rendered to Medicare program
beneficiaries are paid primarily on a prospective basis. These rates vary according to a patient
classification system that is based on clinical diagnosis, procedures utilized and other factors. The
Medicare program continues to reimburse certain other services based on a per diem or on a

13



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010
NOTE C--PATIENT SERVICE REVENUE AND ACCOUNTS RECEIVABLE - Continued

percentage of cost up to predetermined limits. The Hospital also receives additional payments from
the Medicare program for providing services to a disproportionate share of Medicaid (TennCare) and
other low income patients. Approximately $9,300,000 and $9,500,000 of net patient accounts
receivable are due from the Medicare program at June 30, 2011 and 2010, respectively.

TennCare: The State of Tennessee’s Medicaid waiver program (TennCare) provides coverage
through several managed care organizations. TennCare reimbursement for both inpatient and
outpatient services is based upon prospectively determined rates and per diem amounts.
Approximately $2,500,000 and $1,900,000 of net patient accounts receivable are from payors under
the TennCare program at June 30, 2011 and 2010, respectively. During 2011 and 2010, the
Hospital received additional distributions under the TennCare Essential Access, federal matching
and other programs totaling approximately $3,090,000 and $1,350,000, respectively. Future
distributions under these programs are not guaranteed.

Other: The Hospital has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. The basis for
payment to the Hospital under these agreements includes prospectively determined rates, discounts
from established charges, and prospectively determined per diem amounts.

A reconciliation of the amount of services provided to patients at established rates to net patient
service revenue is as follows:

Year Ended June 30
2011 2010
Patient service charges $ 695,178,988 § 658,588,796
Estimated contractual adjustments (388,577,494) (361,995,480)
Estimated provision for bad debts (28,721,811) (31,558,791)
Charity care (12,831,624) (12,748,978)

$ 265,048,059 $ 252,285,547

NOTE D--CASH, CASH EQUIVALENTS, CERTIFICATES OF DEPOSIT , INVESTMENTS
AND ASSETS LIMITED AS TO USE

The carrying amount of deposits and investments included in the Hospital’s balance sheets is as
follows:

14



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010

NOTE D--CASH, CASH EQUIVALENTS, CERTIFICATES OF DEPOSIT, INVESTMENTS
AND ASSETS LIMITED AS TO USE - Continued

2011 2010
Deposits $ 27,805376 $§ 40,084,043
Investments 24,320,478 4,260,579

$§ 52125854 § 44,344,622

Included in the combined financial statements as follows:

2011 2010
Cash and cash equivalents $ 15,219,864 $ 34,846,832
Certificates of deposit 3,624,301 4,987,211
Investments 514,529 -
Assets limited as to use 32,767,160 4,510,579

$ 52125854 $ 44,344,622

The Hospital holds deposits only in banks participating in the State of Tennessee Collateral Pool, in
banks that provide collateral for all deposits or banks that are members of the Federal Deposit
Insurance Corporation (FDIC). Certificates of deposit in excess of the FDIC insurance limit must be
issued by a bank that is a member of the Certificate of Deposit Account Registry Service.

Additionally, the Hospital’s deposits in financial institutions are required by State statute to be
secured and collateralized by the institutions. Collateral requirements are not applicable for financial
institutions that participate in the State of Tennessee’s collateral pool. Collateral securities required
to be pledged by the participating banks to protect their public fund accounts are pledged to the State
Treasurer on behalf of the collateral pool. The securities pledged to protect these accounts are
pledged in the aggregate rather than against each individual account. The members of the pool may
be required by agreement to pay an assessment to cover any deficiency. Under this additional
assessment agreement, public fund accounts covered by the pool are considered to be insured for
purposes of credit risk disclosure.

At June 30, 2011, the Hospital’s bank balances for deposits totaled $31,526,979, a majority of which
was insured by the FDIC or by the bank’s participation in the State of Tennessee’s collateral pool.
Deposits totaling $1,069,216 are collateralized by securities held by the financial institution and
pledged as collateral for the Hospital’s deposits.
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010

NOTE D--CASH, CASH EQUIVALENTS, CERTIFICATES OF DEPOSIT, INVESTMENTS
AND ASSETS LIMITED AS TO USE - Continued

The estimated fair values and maturities for investments, all of which were held in the Hospital’s
name by a custodial bank that is an agent of the Hospital, are as follows:

June 30, 2011 Carrying Investment Maturities in Years
Investment Type Amount Less than 1 1-5 N/A
Mutual funds - fixed income  § 3,455,070 $ 3,455,070 $ - $ .
Mutual funds - equity 281,998 - - 281,998
Government agency bonds 18,572,390 - 18,572,390 -
Corporate bonds 2,011,020 - 2,011,020 -

$ 24320478 $ 3,455,070 § 20,583410 $ 281,998

June 30, 2010 Carrying Investment Maturities in Years
Investment Type Amount . Less than 1 I-5 N/A
Mutual funds - fixed income  § 1,510,731 $ 1,510,731 § - ¥ -
Government agency bonds 2,511,100 - 2,511,100 -
Corporate bonds 238,748 - 238,748 -

$ 4260579 $§ 1,510,731 § 2,749,848 § -

Interest Rate Risk: As a means to limiting its exposure to fair value losses by rising interest rates,
the Hospital’s investment policy limits investment in U.S. treasury securities, government agency
bonds or notes, corporate bonds, and municipal bonds to those with maturities of less than five years.

Credit Risk: The Hospital’s investment policy restricts investments in corporate bonds and
municipal bonds to those with a credit rating of at least AA. Mutual fund’s underlying investments
must meet the same credit ratings as other investments. At June 30, 2011, the Hospital’s investment
in corporate bonds and mutual funds were rated AAA by Standard and Poor’s.

Concentration of Credit Risk: The Hospital’s investment policy limits investments in corporate
bonds to 50% of total investments with no security issuer exceeding 5% of total investments and
municipal bonds to 25% of total investments with no security issuer exceeding 5% of total
investments. There is no limit on investments in U.S. treasury securities, govemment agency bonds
or notes. Mutual funds containing corporate bonds should not exceed 50% of total investments and
a single mutual fund should not exceed 25% of total investments.

Custodial Credit Risk: For an investment, custodial credit risk is the risk that, in the event of the
failure of the counterparty, the Hospital will be able to recover the value of its investment or
collateral. All investments are in the Hospital’s name at a custodial bank.
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MAURY REGIONAL HOSPITAL

Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010

NOTE E--PROPERTY, PLANT AND EQUIPMENT

A summary of changes in property, plant and equipment and related accumulated depreciation for

the years ended June 30, 2011 and 2010 is as follows:

Capital assets being depreciated
Land improvements

Buildings
Equipment
Total capital assets being depreciated

Less accumulated depreciation for:
Land improvements
Buildings
Equipment
Total accumulated depreciation
Total capital assets being depreciated, net

Capital assets not being depreciated
Land

Construction in progress
Total capital assets not being depreciated
Total capital assets, net

Capital assets being depreciated

Land improvements
Buildings
Equipment
Total capital assets being depreciated
Less accumulated depreciation for:
Land improvements
Buildings
Equipment
Total accumulated depreciation
Total capital assets being depreciated, net

Capital assets not being depreciated
Land

Construction in progress

Total capital assets not being depreciated
Total capital assets, net

Balance Additions/ Balance
July 1, 2010 Transfers Retirements  June 30, 2011
$ 5424616 $ 131,568 $ - § 5,556,184

166,452,249 1,423,641 (17,312) 167,858,578
134,045,305 10,060,135 (3,540,865) 140,564,575
305,922,170 11,615,344 (3.558,177) 313,979,337
3,539,538 176,071 - 3,715,609
79,331,452 7,166,239 - 86,497,691
108,053,533 9,864,265 (3,034,112) 114,883,686
190,924,523 17,206,575 (3,034,112) 205,096,986
114,997,647 (5,591,231) (524,065) 108,882,351
5,098,378 1,167,502 - 6,265,380
1,103,375 1,797,091 - 2,900,466
6,201,753 2,964,593 - 9,166,346
$ 121,199400 $ (2,626,638) $ (524,065) § 118,048,697
Balance Additions/ Balance
July 1, 2009 Transfers Retirements  June 30, 2010
$ 5421136 $ 3,480 $ - § 5424616
163,923,772 2,528,477 - 166,452,249
130,844,689 4,949,339 (1,748,723) 134,045,305
300,189,597 7,481,296 (1,748,723) 305,922,170
3,360,964 178,574 - 3,539,538
72,154,230 7,177,222 - 79,331,452
100,281,020 9,132,507 (1,359,994) 108,053,533
175,796,214 16,488,303 (1,359,994) 190,924,523
124,393,383 (9,007,007) (388,729) 114,997,647
5,098,378 - - 5,098,378
1,247,264 (143,889) - 1,103,375
6,345,642 (143,889) - 6,201,753
$ 130,739,025 $ (9,150,896) § (388,729) $ 121,199,400
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Years Ended June 30, 2011 and 2010
NOTE E--PROPERTY, PLANT AND EQUIPMENT - Continued

During 2011 and 2010, the Hospital capitalized interest expense on construction projects totaling
approximately $78,000 and $28,000, respectively. Construction in progress at June 30, 2011
consists primarily of facility renovations and total estimated costs required to complete construction
in progress amounted to approximately $5,500,000.

NOTE F--LONG-TERM DEBT

Long-term debt consists of the following as of June 30:

2011 2010

Bonds Payable:
Series 2006B, Maury County General Obligation Bond:
issued on behalf of the Hospital, with interest rates
from 4.00% to 4.25%, maturing over a 7-year
period, with the final payment due June 1, 2014. $ 3,775,000 $ 4,935,000

Series 2006, Maury County General Obligation Bonds

issued on behalf of the Hospital, with interest rates

from 4.125% to 5.00%, maturing over a 15-year

period, with the final payment due June 1, 2021. 14,100,000 15,520,000
Series 2005, Maury County General Obligation Bonds

issued on behalf of the Hospital, with interest rates

from 3.375% to 4.00%, maturing over a 15-year

period, with the final payment due June 1, 2020. 2,845,000 3,110,000

Series 2004B, Maury County General Obligation
Refunding Bonds issued on behalf of the Hospital,

with an interest rate of 5.00%, maturing over a 10-
year period, with the final payment due April 1,

2014. 3,225,000 4,225,000
Total bonds payable 23,945,000 27,790,000
Unamortized loss on refunding (106,203) (146,030)
Unamortized premiums 785,871 992,728
Total bonds payable,
net of unamortized loss and premiums 24,624,668 28,636,698
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010

NOTE F--LONG-TERM DEBT - Continued

Other Long-term Debt:
Notes payable with interest rates ranging from 6.1% to
6.29% maturing through January, 2014 and secured

by equipment and property with a net book value of
$40,392 at June 30, 2011

Line of credit with interest rate of 5.25%
due in 2012, maximum available of $775,000

Capital lease obligations - see Note H
Total other long-term debt

Less: current portion

2011 2010
45,573 214,649
710,243 735,243
331,151 867,241
1,086,967 1,817,133
25,711,635 30,453,831
4,905,385 4,627,180
20,806,250 $ 25,826,651

The Hospital’s bonds payable are general obligation bonds of Maury County, Tennessee. The bonds
were issued for the purpose of acquiring property and equipment or for the retirement of previously
outstanding bonds and notes and are secured by unlimited ad valorem taxes on all taxable property

within the County.

The Series 2006 Bonds maturing on or after June 1, 2017 are subject to redemption prior to maturity
at the option of the County on June 1, 2016 or thereafter, at a redemption price of par plus accrued
interest. The Series 2004B Refunding Bonds maturing on or after April 1, 2013 are subject to
redemption prior to maturity at the option of the County on April 1, 2012 at 102% of par or on April

1, 2013 at 101% of par.

The Hospital’s scheduled principal maturities on all long-term debt as of June 30, 2011 (including
the capital lease obligations and excluding unamortized premiums and loss on refunding) follows:

Year Ending June 30

2012
2013
2014
2015
2016
2017-2021

Principal Interest
4,905,385 $ 1,107,699
4,119,897 891,315
4,166,685 712,800
1,725,000 521,528
1,735,000 438,328
8,380,000 1,040,979

$ 25,031,967 $ 4,712,649
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements -~ Continued

Years Ended June 30, 2011 and 2010
NOTE F--LONG-TERM DEBT - Continued

A schedule of changes in long-term debt for the years ended June 30, 2011 and 2010 is as follows:

Amounts Due
Balance Additions/ Payments/ Balance Within
July 1, 2010  Amortization Maturities  June 30, 2011 One Year
Bonds payable $ 27,790,000 $ - $§ (3,845,000) $ 23,945,000 $ 3,910,000
Unamortized loss on refunding (146,030) 39,827 - (106,203) -
Unamortized premiums 992,728 (206,857) - 785,871 -
Other long-term debt 1,817,133 266,400 (996,566) 1,086,967 095,385

$ 30,453,831 § 99370 $ (4,841,566) $ 25711,635 $ 4,905,385

Amounts Due
Balance Additions/ Paymenis/ Balance Within
July 1, 2009  Amortization Malturities  June 30, 2010 One Year
Bonds payable $ 33,120,000 $ - $ (5330,000) $ 27,790,000 $ 3,845,000
Unamortized loss on refunding (185,856) 39,826 - (146,030) -
Unamortized premiums 1,199,585 (206,857) - 992,728 -
Other long-term debt 3,510,818 - (1,693,685) 1,817,133 782,180

$ 37,644,547 §  (167,031) $ (7,023,685) $ 30,453,831 $ 4,627,180

NOTE G--EMPLOYEE BENEFIT PLANS

Defined Benefit Plan: Prior to May 1, 1997, all employees of the Hospital were eligible to
participate in the Maury Regional Hospital Retirement Plan (the Plan), a single-employer public
retirement system (PERS), accounted for as a separate entity from the Hospital. The purpose of the
Plan is to provide retirement, death, and certain other benefits to employees as specified in the Plan.

The actuarial method generally employed to determine contributions to the Plan is the entry age
normal actuarial cost method. Although it has not expressed any intention to do so, the Hospital has
the right under the Plan to discontinue its contributions at any time and to terminate the Plan subject
to the provisions set forth in ERISA.

The Plan was amended effective May 1, 1997 to stop accrual of benefit service on April 30, 1997 for
participants who made an irrevocable election to participate in the Maury Regional Healthcare
System 403(b) Plan on May 1, 1997. AsofMay 1,2011, 127 participants are earning future service
accruals. Employees hired after May 1, 1997, are not eligible to participate in the Plan.

Defined Benefit Plan Funding Policy: Voluntary contributions may not be made by participants.
The Hospital’s contributions are based on an actuarially determined rate. The Hospital’s annual
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010

NOTE G--EMPLOYEE BENEFIT PLANS - Continued

pension cost for 2011 was $752,987. The Hospital’s net pension obligation to the Plan for 2011 and
2010 was zero. The annual required contribution for the current year was determined as part of the
May 1, 2010, actuarial valuation using the entry age normal actuarial cost method. The actuarial

assumptions used included the following:

. 8.00% investment rate of return

. projected salary increases ranging from 4.0% to 7.5% per year

. amortization method - level dollar amount

Three-Year Trend Information

) Annual
Required Percentage Pension
Fiscal Year Contribution  Contributed Obligation
April 30, 2009 $ - 100.00% $ -
April 30, 2010 785,010 100.00% -
April 30, 2011 752,987 100.00% =
A schedule of funding progress for the Plan follows:
Actuarial
Actuarial Accrued Unfunded UAAL as a
Actuarial Value of Liability AAL Funded Covered % of Covered
Valuation Assets (AAL) (UAAL) Ratio Payroll Payroll
Date (a) (@) (b-9) (a/b) (© (b-a)/c
May 1, 2009* 38,788,798 42,379,105 §$ 3,590,307 91.5% 6,225,197 57.1%
May 1, 2010* 39,793,024 43,271,426 3,478,402 92.0% 5,423,206 64.1%
May 1, 2011* 40,609,452 43,936,214 3,326,762 92.4% 5,061,006 65.7%

*Entry age normal actuarial method utilized for determining the unfunded actuarial liability.

The unfunded actuarial accrued liability is being amortized as a level percentage of covered payroll

over 30 years beginning in fiscal 2009.

Defined Contribution Plan: Effective May 1, 1997, the Hospital implemented a defined contribution
plan which includes a 403(b) feature and an employer matching provision and covers substantially
all hourly and salaried employees. Voluntary contributions may be made by the participants as a
percentage of annual compensation not to exceed Intemnal Revenue Service limits. The Hospital’s
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Notes to Combined Financial Statements - Continued

Years Ended June 30, 2011 and 2010
NOTE G--EMPLOYEE BENEFIT PLANS - Continued

contribution consists of a base contribution of 3% of annual covered compensation and a matching
contribution equal to 50% of the employees’ first 5% of annual compensation contributed. The
" Hospital’s total contributions for the years ended June 30, 2011 and 2010 amounted to
approximately $3,930,000 and $3,480,000, respectively.

NOTE H--LEASES
Capital Leases: The Hospital leases medical equipment under various capital lease agreements with

interest rates ranging from 4.70% to 15.7%. A summary of the leased equipment, which is included
in property, plant and equipment, at June 30 is as follows:

2011 2010
Equipment acquired under capital leases $ 2,169,151 $ 3,145,576
Less accumulated amortization (1,851,470) (2.423,938)
$ 317,681 $ 721,638

The following is a schedule of the future minimum lease payments required under capital leases as
of June 30, 2011:

Year Ending June 30,
2012 $ 260,442
2013 74,000
Total minimum lease payments 334,442
Amount representing interest (3,291)
Present value of minimum lease payments $ 331,151

Operating Leases: The Hospital also rents office space and equipment under various non-cancelable
operating lease agreements with varying terms. Rent expense under operating lease agreements
totaled approximately $4,230,000 and $3,890,000 for the years ended June 30, 2011 and 2010,
respectively. Future minimum lease commitments for all significant non-cancelable operating leases
are as follows:
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NOTE H--LEASES - Continued

Year Ending June 30,
2012 $ 2,078,055
2013 1,521,022
2014 1,054,259
2015 764,479
2016 302,379
Thereafter -

$ 5,720,194

Leases with Physicians: The Hospital leases office space in its medical office buildings to
physicians under non-cancelable operating leases with varying terms. Rental income under these
lease agreements totaled approximately $1,090,000 and $1,190,000 for the years ended June 30,
2011 and 2010, respectively. Future minimum lease commitments to the Hospital for all significant
non-cancelable operating leases are as follows:

Year Ending June 30,
2012 $ 963,880
2012 260,601
2013 262,543

$ 1,487,024

NOTE I--LEASED HEALTHCARE FACILITIES

Effective July 1, 2005, the Hospital entered into the first of two 5-year renewal options provided
under a lease arrangement with the Board of Trustees of Wayne County General Hospital for the
operation of several Wayne County healthcare facilities, including the county hospital, nursing
home, ambulance service and medical office buildings. The lease also extends to all equipment,
improvements, fixtures and related personal property. The annual lease expense under the first
renewal consisted of a base rent of $175,000 and an annual capital improvement commitment of
$175,000. Effective July 1, 2010, the lease was amended to exclude the operations of the nursing
home. The annual lease expense, as amended, is $150,000 for the first year only and an annual
capital improvement commitment of $200,000. The amended lease provides for two five-year
renewal options which occur automatically unless the Hospital provides notice of its intent to
terminate the lease at least 180 days in advance.
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Years Ended June 30, 2011 and 2010
NOTE J--COMMITMENTS AND CONTINGENCIES

General Liability Claims: The Hospital is exposed to various risks of loss related to torts; theft of,
damage to, and destruction of assets; errors and omissions; injuries to employees; and natural
disasters. The Hospital maintains commercial insurance coverage for each of those risks of loss.
Management believes such coverage is sufficient to preclude any significant losses to the Hospital.

Malpractice Liability Claims: The Hospital is subject to claims and suits arising in the ordinary
course of business from services provided to patients. Losses against the Hospital are limited by the
Tennessee Governmental Tort Liability Act to $350,000 for injury or death per person and $700,000
per occurrence. However, claims against healthcare practitioners are not subject to these limits. The
Hospital maintains professional liability insurance on a claims made basis with limits of $1,000,000
per occurrence with a retention of $250,000 per claim and a $3,000,000 annual aggregate with a
$750,000 annual aggregate retention. The Hospital has estimated and recorded a liability for
reported claims totaling approximately $950,000 and $1,290,000 at June 30, 2011 and 2010,
respectively. In management’s opinion, the Hospital is currently not a party to any proceeding, the
ultimate resolution of which will have a material adverse effect on the Hospital’s results of
operations or financial condition. The Hospital has not estimated any liability for incurred but not
reported claims.

Workers’ Compensation Claims: The Hospital is covered for workers’ compensation claims through
an insurance policy with a deductible of $500,000 per claim. Management has recorded an accrual
for the estimated liability related to claims reported as of June 30,2011 and 2010. The Hospital has
not estimated any liability for incurred but not reported claims.

Healthcare Benefits: The Hospital maintains a partially self-insured healthcare plan to provide
reimbursement for covered expenses incurred as a result of illness or injury to covered employees
and dependents. Stop-loss insurance is purchased for annual claims per individual exceeding
$250,000 in both 2011 and 2010 with a life time maximum per individual totaling $750,000. The
Hospital has estimated and recorded a liability for healthcare claims incurred but not yet reported
totaling approximately $1,640,000 at both June 30, 2011 and 2010, Employees that retire after
attaining age sixty and completing twenty years of service will receive continued coverage under the
Hospital’s health benefit program until they attain age sixty-five or become eligible for Medicare
benefits. The estimated amount of retirement health benefits payable totaled approximately
$270,000 and $300,000 at June 30, 2011 and 2010, respectively, and is reported as a noncurrent
liability in the combined financial statements. Due to uncertainties in the estimate, it is at least
reasonably possible that management’s estimate could change in 2012.

Healthcare Industry: The healthcare industry is subject to numerous laws and regulations of federal,
state and local governments. These laws and regulations include, but are not necessarily limited to,
matters such as licensure, accreditation, govermment healthcare program participation requirements,
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Years Ended June 30, 2011 and 2010
NOTE J--COMMITMENTS AND CONTINGENCIES - Continued

reimbursement for patient services, Medicare fraud and abuse and under the provisions of the Health
Insurance Portability and Accountability Act of 1996, patient records privacy and security. Recently,
government activity has increased with respect to investigations and allegations concerning possible
violations of fraud and abuse statutes and regulations by healthcare providers, such as the Medicare
Recovery Audit Contractor Program. Violations of these laws and regulations could result in
expulsion from government healthcare programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed. Compliance with
such Jaws and regulations can be subject to future government review and interpretation as well as
regulatory actions unknown or unasserted at this time. Management believes that any amounts
payable related to audits through the Medicare Recovery Audit Contractor program, or similar
initiatives, have been estimated and recorded as Other Long-term Liabilities in the combined
financial statements and therefore, any additional impact on the combined financial statements will
not be significant. However, due to the uncertainties involved, management’s estimate could change
in the near future.

" Healthcare Reform: In March 2010, Congress adopted comprehensive health care insurance
legislation, the Patient Care Protection and Affordable Care Act and the Health Care and Education
Reconciliation Act. The legislation, among other matters, is designed to expand access to health
care coverage to substantially all citizens by 2019 through a combination of public program
expansion and private industry health insurance. Changes to existing TennCare coverage and
payments are also expected to occur as a result of this legislation. Implementing regulations are
generally required as a result of such legislation over a period of several years. Accordingly, the
impact of any future regulations is not determinable.

NOTE K--FAIR VALUE OF FINANCIAL INSTRUMENTS

Management believes that carrying value approximates fair value for the majority of the Hospital’s
financial assets and liabilities. The estimated fair value of bonds payable, which are general
obligation bonds of Maury County, is $24,510,471 and $28,355,473 at June 30, 2011 and 2010,
respectively.

Generally accepted accounting principles establish a three-level valuation hierarchy for disclosure of
fair value measurements. The valuation hierarchy is based upon the transparency of inputs to the
valuation of an asset or liability as of the measurement date, The three levels are defined as follows:

. Level 1 - inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets or liabilities in active markets.
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Years Ended June 30, 2011 and 2010
NOTE K--FAIR VALUE OF FINANCIAL INSTRUMENTS - Continued

. Level 2 - inputs to the valuation methodology include quoted prices for similar assets and
liabilities in active markets, and inputs that are observable for the asset or liability, either
directly or indirectly, for substantially the full term of the asset or liability.

. Level 3 - inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The Hospital’s investments are reported at fair value on a recurring basis based on Level 1 inputs at
June 30, 2011.
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REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED
ON AN AUDIT OF THE FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Trustees of
Maury Regional Hospital:

We have audited the combined financial statements of Maury Regional Hospital (the Hospital) as of
and for the years ended June 30, 2011 and 2010, and have issued our report thereon dated October
12,2011. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States.

Internal Control Over Financial Reporting

In planning and performing our audits, we considered the Hospital’s internal control over financial
reporting as a basis for designing our auditing procedures for the purpose of expressing our opinion
on the combined financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Hospital’s internal control over financial reporting. Accordingly, we do not
express an opinion on the effectiveness of the Hospital’s internal control over financial reporting.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent
or detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control such that there is a reasonable possibility that a
material misstatement of the financial statements will not be prevented or detected and corrected on
a timely basis.

Our consideration of internal control over financial reporting was for the limited purpose described
in the first paragraph and was not designed to identify all deficiencies in internal control over
financial reporting that might be deficiencies, significant deficiencies or material weaknesses. We
did not identify any deficiencies in internal control over financial reporting that we consider to be
material weaknesses, as defined above.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Hospital’s combined financial
statements are free of material misstatement we performed tests of its compliance with certain
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provisions of laws, regulations, and contracts, noncompliance with which could have a direct and
material effect on the determination of combined financial statement amounts. However, providing
an opinion on compliance with those provisions was not an objective of our audits and, accordingly,
we do not express such an opinion. The results of our tests disclosed no instances of noncompliance
or other matters that are required to be reported under Government Auditing Standards.

We noted certain matters that we reported to management and the Board of Trustees in a separate
letter dated October 12, 2011.

This report is intended solely for the information and use of the Board of Trustees, management and
the Comptroller of the Treasury, Department of Audit of the State of Tennessee, and is not intended
to be and should not be used by anyone other than these specified parties.

] , r
e

Knoxville, Tennessee
October 12, 2011
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MAURY REGIONAL MEDICAL CENTER

ASSETS

CASH & INVESTMENTS

ACCOUNTS RECEIVABLE

NET PATIENT ACCOUNTS RECEIVABLE
ACCOUNTS RECEIVABLE OTHER
INTEREST RECEIVABLE
INTERCOMPANY RECEIVABLES

TOTAL ACCOUNTS RECEIVABLE

INVENTORIES

PREPAID EXPENSES

PROPERTY, PLANT & EQUIP

LAND, BUILDING, & EQUIPMENT
LESS: ACCUMULATED DEPRECIATION
NET PROPERTY PLANT & EQUIPMENT

NON-CURRENT ASSETS

ASSETS WHOSE USE IS LIMITED
NET INTANGIBLES

LONG-TERM RECEIVABLES
INVESTMENT IN AFFILIATES

TOTAL ASSETS

BALANCE SHEET
May 31, 2012
5/31/2012 4/30/2012 5/31/2011

$21,197,215 $23,114,063 $13,620,150
$25,612,180 $25,216,544 $22,918,117

$993,179 $1,145,172 $1,372,737

$104,030 $95,575 $81,763

$988,378 $990,878 $14,844,090

$27,697,767 $27,448,169 $39,216,707
$4,662,842 $4,655,173 $4,986,762

$2,093,609 $2,496,125 $2,180,397
$314,920,773 $312,995,204 $300,507,584
$201,161,794 $200,045,186 $187,754,762
$113,758,979 $112,950,018 $1 12,752,822
$34,085,006 $34,066,056 $31,780,350

$167,044 $174,999 $262,498

$539,289 $561,615 $1,151,893
$11,458,010 $11,325,134 ($3,477,837)
$215,659,761 $216,791,352 $202,473,742
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MAURY REGIONAL MEDICAL CENTER
BALANCE SHEET
May 31, 2012

LIABILITIES & EQUITY

LIABILITIES & DEFERRED CREDITS

ACCOUNTS PAYABLE

PENSION FUND LIABILITY
INTERCOMPANY PAYABLES
OTHER CURRENT LIABILITIES
ACCRUED SALARIES & WAGES
ACCRUED PTO PAY

ACCRUED PAYROLL TAXES
OTHER PAYROLL DEDUCTIONS
ACCRUED INTEREST PAYABLE
BONDS PAYABLE - SHORT TERM
NOTES PAYABLE - SHORT TERM

LIABILITIES & DEFERRED CREDITS

LONG TERM RESERVES

OPERATING FUND BALANCE

TOTAL LIABILITIES & OPER FUND BALANCE

BONDS PAYABLE - LONG TERM

TOTAL LIABILITIES & FUND BALANCE

5/31/2012 4/30/2012 5/31/2011
$5,602,269 $6,559,076 $5,689,466
$60,667 $0 $89,819
$665 $471 $0
$700,435 $1,400,435 $0
$3,053,870 $2,295,350 $2,490,527
$4,070,096 $3,064,589 $3,930,809
$140,768 $89,935 $141,760
($36,395) ($24,128) ($9,245)
($1,909) $363,647 $30,937
$4,035,000 $3,975,000 $3,910,000
$81,400 $81,400 $104,930
$17,706,866 $18,705,775 $16,379,003
$11,494,651 $10,981,705 $8,683,981
$160,860,392  $167,530,382  $156,491,249
$199,070,900  $197,217,862  $181,554,233
$16,588,852 $19,573,490 $20,919,509
$215,650,761  $216,791,352  $202,473,742
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STATE OF TENNESSEE
Health Services and Development Agency

Certificate of Need No.__ CN1012-053A is hereby granted under the provisions of
T.C.A. § 68-11-1601, et seq., and rules and regulations issued thereunder by this Agency.

To:  Vanderbilt University Medical Center
1161 21st Avenue South, D3300 MCN
Nashville, TN 37232

For: Vanderbilt Health Services dba Vanderbilt Maury Radiation Oncology LLC

This Certificate is issued for: The relocation of a previously approved but unimplemented
Certificate of Need, CN0804-024A for the establishment of an ambulatory surgical treatment
center (ASTC), single specialty, limited to the initiation of megavoltage radiation therapy
services. The project is for construction of a new freestanding facility and purchase of major
medical equipment including the acquisition of a linear accelerator with Intensity Modulated
Radiation Therapy (IMRT) capabilities and a computerized tomographic (CT) simulation
scanner.

On the premises located at: Unaddressed intersection of Saturn Parkway
and Port Royal Road
Spring Hill (Maury County), TN 37174

For an estimated project cost of: $7,980,617.00

The Expiration Date for this Certificate of Need is

April 1, 2013

or upon completion of the action for which the Certificate of Need was granted, whichever
occurs first. After the expiration date, this Certificate of Need is null and void.

Date Approved:__ February 23, 2011 %MM

Chairman

ONm N L8

Executive Director

Date Issued: March 23, 2011

HF-0022 (Rev.1/04)



Moor, Steve, Business Operations, New Life Physicians

Murray, Pam

Ockerman, Jeff, Director, Health Planning, Tennessee Department of Finance & Administration
Radecic, Keith, CEO, Radiology Alliance, PC

Reed, Ann R., RN, BSN, MBA, Director of Licensure, Tennessee Department of Health
Tally, Sarah Lodge, Esq., Miller & Martin

Taylor, Jerry W., Esq., Farris, Mathews, Bobango, PLC

Totty, Terry, D.C., MUA of Middie Tennesse, LLC

Trauger, Byron R., Esq., Trauger & Tuke

Turk, Alan, Board of Directors, Tennessee Spine & Nerve Institute

Turner, Shelly, CCSO, Medical Center of Manchester

Wojincki, Walter, Vice President, Radiology Alliance, P.C.

Chairman Koella, called the meeting to order at 8:30 a.m. in the Main Auditorium, AT&T Tower,
Nashville, Tennessee.

DIRECTOR'S ANNOUNCEMENTS

Melanie Hill, Executive Director, made general announcements. Ms. Hill stated that five (5) applications will be
presented at the March meeting; April and May meetings will have three (3) applications each; March through
June meetings will be held at the AT&T Tower; and the July through December meetings will be held at the
Legislative Plaza depending upon when the Legislature adjourns. A brief Legislative update will be given at the
end of today’s agenda.

OTHER BUSINESS

1) State Health Plan — Jeff Ockerman, Director, Division of Health Planning, Finance & Administration
discussed the status of the state health plan.

CONSENT CALENDAR

Melanie Hill summarized the following Consent Calendar applications:

Vanderbilt Health Services dba Vanderbilt Maury Radiation Oncology LLC - (Spring Hill, Maury County)
- Project No. CN1012-053

The relocation of a proposed health care facility in the previously approved but unimplemented Certificate of
Need, CN0804-024A. The application is for the establishment of an ambulatory surgical treatment center
(ASTC), single specialty, limited to the initiation of megavoltage radiation therapy services. The proposed
facility is to be located at the intersection of Saturn Parkway and Port Royal Road, south of Reserve Boulevard,
Spring Hill (Maury County), TN. The project is for construction of a new freestanding facility and purchase of
major medical equipment including the acquisition of a linear accelerator with Intensity Modulated Radiation
Therapy (IMRT) capabilities and a computerized tomographic (CT) simulation scanner. Project Cost
$7,980,617.00.

Dan H. Elrod, Esq., representing the applicant, was present to address the Agency. Present on behalf of the
project were: Ronald W. Hill, Vice President, Strategic Development; and Ginna Felts, Planning Associate,
Strategy Development, Vanderbilt University Medical Center.

Dr. Handorf moved for approval of the project based on Ms. Hill's presentation: 1) Need —The need for the
project was determined at the July 23, 2008 Agency meeting and further proven by the extension granted at
the August 25, 2010 Agency meeting. The need to relocate the project from the previously approved site
which was part of a business park which has not developed as anticipated to a site which is in close
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proximity to a medical office development by Maury Regional Hospital has been established. The relocation
is eight tenths of a mile from the original location. As part of the medical office park being developed by
Maury Regional Hospital which is proposed to be a future joint venture partner, this location should be more
suitable for the patients that will utilize the facility and equipment because it provides easier access to other
medical services than the business park did; 2) Financial Feasibility — The project is feasible through cash
reserves of Vanderbilt University Medical Center. A positive cash flow is projected in year one; and 3)
Contribution to the Orderly Development of Healthcare is met. The existing linear accelerators at Maury
Regional are well-utilized. This project will locate a National Cancer Institute affiliated center in a local
community and will have an open staff model that will permit local physicians affiliated with Maury Regional
to staff the facility in conjunction with Vanderbilt staff. Vanderbilt's experience in its other satellite cancer
centers in conjunction with the hospital and medical communities in Franklin and Clarksville has proven to be
effective. Both Vanderbilt and Maury Regional and their physicians are committed to the TennCare
program. Ms. Weaver seconded the motion. The motion CARRIED [11-0-0]. APPROVED

AYE: Jordan, Wright, Burns, Johnson, Lammert, Handorf, Gaither, Weaver, Southwick, Jones,

Koella
NAY: None

Coffee County Hospital Group dba Medical Center of Manchester - (Manchester, Coffee County) -
Project No. CN1012-054

The increase of magnetic resonance imaging (MRI) services from a two (2) day per week mobile service to a
fixed site MRI scanner. The facility plans to renovate space within the Medical Center of Manchester Pavilion
and move MRI services across the street to 482 Interstate Drive, Manchester (Coffee County), TN. There will
be interior renovation for the project within the Pavilion of approximately 1,680 square feet. This project was
originally approved under Certificate of Need, CN0B07-049AE, but expired prior to implementation. Project
Cost $1,443,014.00.

Bobby Couch, Chief Executive Officer, was present on behalf of the project.

Mr. Lammert moved for approval of the project based on Ms. Hill's presentation: 1) Need —The project was
80% complete with the MRI installed in November. The Department of Health inspection was not able to be
scheduled prior to the expiration date of the CON. This is the only provider in the service area without a full-
time MRI; 2) Financial Feasibility — The project has been funded from cash from operations to date. The
completion will be funded by cash reserves, ongoing operating funds and a leasing agreement with Toshiba
for the MRI equipment. It is more economical for the hospital to move to a fixed MRI than add additional
days to the mobile MRI service; and 3) Contribution to the Orderly Development of Healthcare — This is a
small 25-bed critical access hospital without access to a full-time MRI. The hospital followed an orderly
progression when instituting the MRI service by first requesting a one day a week service and then
progressing to two days. The hospital is a TennCare provider. Ms. Burns seconded the motion. The motion
CARRIED [11-0-0]. APPROVED

AYE: Jordan, Wright, Burns, Johnson, Lammert, Handorf, Gaither, Weaver, Southwick, Jones,
Koella
NAY: None

CERTIFICATE OF NEED APPLICATIONS

Mark Farber summarized the following CON applications:
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Jerry W Taylor, Esqg., representing the applicant, addressed the Agency Speaking in support of the project
was (Gary Scott, Vice President, Perioperative Services, University of Tennessee Medical Center. Present in
support were: Norman Majors, Sr. Vice President/CAO, University of Tennessee Medical Center; Teresa
Levey, Vice President, University Health System; and Gary Thomas, Vice President, Compliance &
Accreditation, University of Tennessee Medical Center

Ms. Burns moved for approval of the project based on: 1) Need — There is a need based upon the
comments presented, the volumes of surgeries they do, and the need to upgrade their facility; 2) Economic
Feasibility — The project is economically feasible and cash reserves are available; and 3) The project does
contribute to the orderly development of adequate and effective health care. Mr. Lammert seconded the
motion. The motion CARRIED [10-0-0]. APPROVED

AYE: Jordan, Wright, Burns, Lammert, Handorf, Weaver, Johnson, Gaither, Southwick, Koella
NAY: None

GENEFAL COUNSEL’S REPORT

Reid Brogden summarized the following request for modification:

Vanderbilt Health Services d/b/a Vanderbilt Maury Radiation Oncology, L.L.C. - (Spring Hill, Maury
County) - Project No. CN0§04-024A

Request for a six (6) month extension of the expiration date from September 1, 2010 to March 1, 2011. This
project was approved on July 23, 2008 for the establishment of an ambulatory surgical treatment center
(ASTC), single specialty, limited to the initiation of megavoltage radiation therapy services and the acquisition
of a linear accelerator. The project cost is $7,385,128.00.

Ronald W. Hill, Vice President, Strategic Development, addressed the Agency on behalf of the request.

Dr Handorf moved for approval of the extension of the expiration date warranted on developmental
potential of new partners through this project as well as economic vagaries. The expiration date is to be
extended by eighteen (18) months from September 1, 2010 to March 1, 2012. Mr. Wright seconded the
motion. The motion CARRIED [10-0-0]. APPROVED

AYE: Jordan, Wright, Burns, Lammert, Handorf, Weaver, Johnson, Gaither, Southwick, Koella
NAY: None

CONTESTED CASE

Mr. Brogden provided an update on contested cases.
CQTHER BUSINESS
AUDIT COMMITTEE -- ELECTION OF AUDIT COMMITTEE CHAIR AND VICE-CHAIR

Audit Committee will meet immediately after the scheduled August 25, 2010 Agency meeting

Election of Audit Committee Chair:

Ms. Hill opened the floor for nominations for Audit Committee Chair:

Mr. Jones nominated by Dr. Handorf. Mr. Lammert seconded. The motion carried by unanimous
voice vote [10-0-0].

AYE:. Jordan, Wright, Burns, Lammert, Handorf, Weaver, Johnson, Gaither, Southwick, Koella
NAY: None
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HEALTH SERVICES AND DEVELOPMENT AGENCY
* MINUTES
June 27, 2012

AGENCY MEMBERS PRESENT

Koella, Carl, ill, Chair

Johnson, D. Lynn, Vice-Chair

Doolittle, Robert S.

Haik, Barrett, M.D.

Lammert, Gregory

Southwick, William

Wright, James

Gaither, Keith, designee for the TennCare Director

Jordan, Lisa, designee for the Commissioner of Commerce and Insurance
Weaver, Faye, designee for the Comptroller of the Treasury

AGENCY MEMBERS ABSENT

Burns, Charlotte

AGENCY STAFF PRESENT

Hill, Melanie, Executive Director

Bobbitt, Melissa, Administrative Services Assistant Ill
Christoffersen, Jim, General Counsel

Craighead, Alecia, Statistical Analyst IlI

Farber, Mark, Assistant Executive Director

Finchum, Rhonda, Director of Administrative Services
Wells, Phil, Health Planner Il

COURT REPORTER

Deen, Meschelle Manley

GUESTS PRESENT

Anderson, Reggie, M.D., Medical Director, Rainbow Home Health, LLC
Asher, Jordin, M.D., Medical Director, Mission Point Health Partners
Ashley, Cindy, RN, Hearth, LLC

Austin, Candice, RN, Administrator, NHC HomeCare

Ayers, Jessie, Rainbow Home Health, LLC

Ayers, Daniel, CEO, Rainbow Home Health

Babbs, Janice, Vanderbilt University Medical Center

Bailey, Donna

Baker, Brenda

Baker, Graham, Jr., Esq.

Bates, Vicki L., Administrator/Owner, Rainbow Home Health, LLC
Boulware, Amy, Director of Social Services, Jewish Federation of Greater Chattanooga
Brand, Bryan, President, Vanderbilt Imaging Services

Branding, Lisa, Vanderbilt University Medical Center

Brent, Michael D., Esq., Bradley Arant Boult Cummings, LLP
Brooksbank, Bobby, Director of Marketing, Hospice of Chattanooga
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Brotherton, Matthew, Esq., Kramer Rayson, LLC
Brown, Laura Beth, RN, Vice President, Vanderbilt Home Care Services, Inc.
Calendine, Chad, M.D., President, Middle Tennessee Imaging
Cannon, Bobbye
Cary, Jim, Vanderbiit Imaging Services
Chabrew, Jaysan, Analyst, Outpatient Imaging Affiliates, LLC
Chadwell, Liz, NP, Home Health Care of East Tennessee, Inc. & Hospice
Cieutat, Ron, CEO, Hemophilia Preferred Care of Memphis
Clay, Valencia, M.D., National Medical Director, Gentiva Hospice
Cutshall, Alyson, Vice President of Sales, Caris Healthcare
Dadswell, Mike, Caris Healthcare
Daves, Jada, M.D., President, Positive Results
Duncan, Bruce, Vice President, National HealthCare Corporation
Duncan, Deanna, M.D., Hearth, LLLC
Duncan, Sandi
Edens, Eric, Comp. Officer, Caris Healthcare, LP
Elrod, Dan H., Esq., Butler Snow
Floyd, Hon. Richard, State Representative
Forshee, Wilma Joy, Acting DON, Rainbow Home Health, LLC
Galbreath, Jay, St. Thomas Health
Gann, Sabrina, Vice President, Amedisys
Gaw, Mark, CFO, Middle Tennessee Imaging, LLC
Gebele, M., RN, Morning Pointe
Gee, Michelle, Area Vice President, Amedisys
George, Rev.William, CAO, Collins Chapel Health & Rehabilitation Center
Gooch, Warren L., Esq., Kramer Rayson, LLP
Graves, Diana, Administrator, NHC HomeCare, Somerville
Hammond, T.
Harris, Mary Beth, Regional, NHC
Harris, Vickie, Continuum Connexions
Hendricks, Teresa, Div. of Health Statistics, Office of Policy, PIng. & Assessment, Tenn. Dept. of Health
Hill, Ronald, Vice President, Strategic Development, Vanderbilt University Medical Center
Hodge, Elisha, Esq., Tennessee Comptroller's Office
Houchin, Barbara, Executive Director, Planning, Saint Thomas Health Services
Houston, Lee, RN, Hemophillia Preferred Care of Memphis
Hudson, Angela, RN, Regional Administrator, NHC
Huhn, Sarah, Rainbow Home Health, LLC
Huhn, Steve, Medicare-CPA, Rainbow Home Health, LLC
Jones, Chris, Vice-President of Operations, SunCrest Home Health
Keith, Lisa, RN, Hearth Hospice
Key, Ashley, Administrator, Hemophillia Preferred Care of Memphis
Kircher, Rosemary, RN, Comp. Officer, Caris Healthcare, LP
Lee, Charles, COOQO, Hospice of Chattancoga
Lepley, Stephen, D.Ph., Hearth, LLC.
Limbaugh, Pat, Director, NHC HomeCare
Limyansky, Robert, Partner, The Strategy House, Inc.
Lively, Deborah, Tennessee Health Care Association
Long, Ashley, Area Vice President, Amedisys
Mac, Garry, Senior Vice President, Hospice of Chattanooga
Martin, Mariam, Reporter, Times Free Press
McLaughlin, Amy C., RN, Administrator, Home HealthCare of Middle Tennessee
Melvin, Terry A., Medical Director, Hospice of Chattanooga
Merville, LaDonna, Vice President, Hospital Alliance of Tennessee
Miller, Julie, COO, Williamson Medical Center
Mills, Thom
Moreland, Michael, CEO, Premier Radiology
Nelson, Erik, Consultant, The Strategy House
Ockerman, Jeff, Director, Division of Health Planning, Tennessee Department of Finance & Administration
HEALTH SERVICES AND DEVELOPMENT AGENCY
JUNE 27, 2012
-PAGE 2 -



Owens, Pam Rudd, Director, Home Care Clinical Services, NHC

Peach, Thomas, AVM, Butler Snow

Pendley, Bruce Allen, M.D., Medical Director, In Good Health, L.L.C.

Phillips, Brant, Esq., Bass Berry & Sims, PLC

Pryor, Karen, M.D., Rainbow Home Health, LLC

Reed, Ann, R., RN, BSN, MBA, Director of Licensure, Div. of Health Care Facilities, Tenn. Dept. of Health
Richey, Laura

Ruth, R. Scott, President/CEO, Home Health Care of East Tennessee, Inc. & Hospice
Sigmund, Barbara, CMA

Sitton, Winston B., Esq., Sitton & Associates

Soucie, Laverna, RN, Hospice of Chattanooga

Spalding, Betty

Stansbury, Mary Anne, RN, CCM, Home Health Care of East Tennessee, Inc. & Hospice
Tally, Sarah Lodge, Esq., Butler Show

Townsend, Brenda, RN

Trauger, Byron R., Esq., Trauger & Tuke

West, William H., Esq., Baker, Donelson, Bearman, Caldwell & Berkowitz

White, Darrell, RN, CNO, TriStar Ashland City Medical Center

Williams, Joann, RN, Hearth, LLC

Wolff, Oscar, Vanderbilt University Medical Center

Chairman Koella called the meeting to order at 8:30 a.m. in Meeting Room 12, of The Legislative Plaza,
Nashville, Tennessee.

Chairman Koella requested a moment of silence in honor of Barbara Houchin’s husband, Tom, who passed
away recently. Ms. Houchin is with Saint Thomas Health Services.

Ms. Hill and Vice-Chair Johnson commented about departing members, Mr. Koella and Mr. Lammert. Mr.
Johnson summarized Chairman Koella’'s years of service and presented him with a crystal gavel from
board members and staff.

Mr. Koella summarized his 14 years of service to the HSDA and its predecessor, the Health Facilities
Commission. He expressed his appreciation to both present and past board members and agency staff
and thanked all for the gift.

Ms. Hill summarized Mr. Lammert’'s 8 years of service and presented him with a crystal engraved
paperweight from board members and staff.

Mr. Lammert expressed his appreciation to members and staff, and thanked everyone.

DIRECTOR'S ANNOUNCEMENTS

Melanie Hill, Executive Director, made general announcements regarding the following:
1) Instructions were provided for those providing testimony on the scheduled agenda items;

2) Number of applications scheduled for upcoming meetings -- two (2) for July, five (5) for August and
possibly seven (7) for September;

3) There will be two (2) new members effective July 1, 2012. Thom Mills has been appointed by
Governor Haslam to the home care position. Claudia Byrd has been appointed by Lieutenant Governor
Ron Ramsey as a consumer representative.

4) At the conclusion of the July meeting there will be an In-service meeting -- Art Hayes, State Audit
Director, will do a brief presentation. Other topics/speakers may be added as well, and

5) July through December meetings will be held in Room 12 at the Legislative Plaza.
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STATE HEALTH PLAN UPDATE

Jeff Ockerman, Division of Health Planning, Finance & Administration stated the following:

1) The ASTC CON criteria and standards questionnaire has been released for comments and the
deadline for response has been extended to August 1, 2012;

2) The hospice CON criteria and standards guestionnaire is nearly ready for release for comments and
research has begun on the mental health CON criteria and standards questionnaire.

3) Mr. Ockerman expressed his appreciation to Mr. Koella and Mr. Lammert for their service.

CERTIFICATE OF NEED APPLICATIONS

Mark Farber summarized the following CON applications:

Hemophilia Preferred Care of Memphis - (Memphis, Shelby County) - Project No. CN1201-002

The establishment of a home care organization to provide home health services limited to serving those
patients suffering from hemophilia or similar blood disorders who are also patients of the pharmacy operated
by Hemophilia Preferred Care of Memphis at 852 South Cooper Street, Memphis (Shelby County), TN. The
service area will be Shelby County. Project Cost $43,000.00.

William H. West, Esq., representing the applicant, addressed the Agency. Ron Cieutat, CEO, spoke on behalf
of the project.

Speaking in opposition was Pamela Rudd Owens, Director of Home Care, NHC HomeCare.
Mr. West rebutted.

Ms. Owens provided summation for the opposition.

Mr. West provided summation for the applicant.

Mr. Johnson moved for approval of the project which provides for the establishment of a home health care
organization, the initiation of home health care services limited to blood disorder related care and
education of Shelby County patients suffering from hemophilia and similar blood disorders
including Von Willebrand disease; hypoprothrombinemia and dysfibrinogenemia, and their families
who are patients of the pharmacy operated by Hemophilia Preferred Care of Memphis. 1) Need — The
need is already there as there are twenty-five (25) to thirty (30) potential patients in Shelby County per year
that have been served by the pharmacy but not necessarily served by anyone else in the home health care
business, so the need has been established. The normal health care guidelines do not fit this function, so
the need is outside that, 2) Economic Feasibility — The project is economically feasible as financing is
available through cash reserves; and 3) The project does contribute to the orderly development of adequate
and effective health care as there is currently no competition and it will provide a less costly option for the
patient. Mr. Southwick seconded the motion. The motion CARRIED [10-0-0]. APPROVED

AYE: Jordan, Wright, Doolittle, Lammert, Johnson, Gaither, Weaver, Haik, Southwick, Koella
NAY: None

Collins Chapel Health & Rehabilitation Center - (Memphis, Shelby County) - Project No. CN1202-011

The establishment of a nursing home with twenty-eight (28)* Medicare skilled nursing facility beds. Collins
Chapel Connectional Hospital is a non-profit religious corporation affiliated with and a ministry of the Christian
Methodist Episcopal Church. It proposes to establish this nursing home to provide skilled nursing facility
services. Project Cost $1,626,331.00. *These beds are subject to the 2011-2012 Nursing Home Bed Pool.

William H. West, Esq., representing the applicant, addressed the Agency. Rev. William George, CAO, Collins
Chapel Health & Rehabilitation Center spoke on behalf of the project.
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Mr. Southwick moved for approval of the project for the establishment of a twenty-eight (28)-bed skilled
nursing facility in which all beds will be dually certified for Medicare and Medicaid. 1) Need — The applicant
has demonstrated need, it sits in an area where the need has been identified in a specific geographic
region; 2) Economic Feasibility — The project is economically feasible as cash reserves of the applicant are
available; and 3) The project does contribute to the orderly development of adequate and effective health
care by allowing this applicant to reinstate services it previously served. Mr. Doolittle seconded the motion.
The motion CARRIED [10-0-0]. APPROVED

AYE: Jordan, Wright, Doolittle, Lammert, Johnson, Gaither, Weaver, Haik, Southwick, Koella
NAY: None

Rainbow Home Health, LLC - (Ashland City, Cheatham County) - Project No. CN1203-013

The establishment of a home care organization to provide home health services in Cheatham County. The
office is to be located at 112 Frey Street, Ashland City (Cheatham County), TN 37015. Project Cost
$27,950.00.

Present in support of the project were: Wilma Joy Forshee, Acting DON; Vicki L. Bates, Administrator/Owner,
Rainbow Home Heaith, LLC; Steve Huhn, Medicare-CPA, Rainbow Home Health, LLC; Darrell White, RN,
CNO, TriStar Ashland City Medical Center; Karen Pryor, M.D., Rainbow Home Health, LLC; and Reggie
Anderson, M.D., Medical Director, Rainbow Home Health, LLC.

Present in opposition were: Pamela Rudd Owens, Director of Home Care, NHC HomeCare; and Chris Jones,
Vice-President of Operations, SunCrest Home Health.

Mr. Christoffersen and Chairman Koella advised the agency that the current lease was restricted to residential
use and that the proposed home health agency was obviously a business. Joy Forshee, representing the
applicant, asked that the application be deferred to later in the day so that Rainbow Home Health could try to
get the issue resolved. Chairman Koella moved it to the heel of the agenda but later advised the agency that
he had been informed the issue could not be resolved before the end of the day. The vote to defer the
application was taken out of order during a pause from hearing Premier Radiology Edmondson Pike; Mr.
Southwick did not vote because he had recused himself on Premier Radiclogy Edmondson Pike, but not from
Rainbow Home Health.

Mr. Johnson moved for deferral of the project to the July meeting. Mr. Doolittle seconded the motion. The
motion CARRIED [9-0-0]. DEFERRED

AYE: Jordan, Wright, Doolittle, Lammert, Johnson, Gaither, Weaver, Haik, Koella
NAY: None

Mr. Southwick recused.
Premier Radiology Edmondson Pike - (Brentwood, Davidson County) - Project No. CN1203-014

The relocation of the ODC from 4928 Edmondson Pike, Nashville (Davidson County), TN 37211 to 789 Old
Hickory Bivd, Brentwood (Davidson County), TN 37027. As part of the relocation, one (1) existing MRI
scanner and one (1) existing CT scanner will be replaced. In addition to the MRI and CT scanning services
currently offered, the facility will add equipment to provide radiographic/fluoroscopic imaging, ultrasound
imaging, digital mammography, and bone densitometry. Project Cost $4,005,878.00.

Warren L. Gooch, Esq., representing the applicant, addressed the Agency. Speaking in support of the project
were: Jordin Asher, M.D., Medical Director, Mission Point Health Partners; and Chad Calendine, M.D.,
Premier Radiology. Present were: Robert Limyansky, Partner, The Strategy House, Inc.; Michael Moreland,
CEO, Premier Radiology; Mark Gaw, CFO, Middle Tennessee Imaging, LLC; Jay Galbreath, St. Thomas
Health; and Barbara Houchin, Executive Director, Planning, Saint Thomas Health Services.
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Speaking in opposition were: Brant Phillips, Esq. representing Vanderbilt Imaging Services; Bryan Brand,
President, Vanderbilt Imaging Services; and Ronald Hill, Vice President, Strategic Development, Vanderbilt
University Medical Center. Present was: Julie Miller, COO, Williamson Medical Center.

Mr. Gooch rebutted.
Mr. Phillips provided summation for the opposition.
Mr. Gooch provided summation for the applicant.

Mr. Johnson moved for approval of the project for the relocation of the ODC from Edmondson Pike to the
Old Hickory Boulevard site in Brentwood. As part of the relocation, one (1) existing MRI scanner and one
(1) existing CT scanner will be replaced. 1) Need — The need doesn’t really change. The need is what it is.
They get referrals now. They will continue to get the same referrals, perhaps more, but at least those
referrals from the existing physicians that service that area now; 2) Economic Feasibility — The project is
economically feasible through a commercial loan that seems to be in order and is suitable to the project;
and 3) The project does contribute to the orderly development of adequate and effective health care
because it will provide better access for patients. The existing facility is not adequate to continue as it is
and to grow, and this facility will better serve the patients. Mr. Wright seconded the motion. The motion
CARRIED [7-1-1]. APPROVED

AYE: Jordan, Wright, Doolittle, Johnson, Gaither, Weaver, Haik
NAY: Koella
ABSTAINED: Lammert

Hearth, LLC - (Chattanooga, Hamilton County) - Project No. CN1203-015

The establishment of a home care organization to provide hospice services serving Bledsoe, Bradley,
Hamilton, McMinn, Marion, Meigs, Polk, Rhea and Sequatchie Counties located at 1800A Rossville Avenue,
Suite 7, Chattanooga (Hamilton County), TN 37408-1912. Project Cost $487,000.00.

E. Graham Baker, Jr., Esq., representing the applicant, addressed the Agency. Speaking in support were:
Deanna Duncan, M.D., Owner, Hearth, LLC; Hon. Richard Floyd, State Representative; Valencia Clay, M.D.,
National Medical Director, Gentiva Hospice; Bruce Allen Pendley, M.D., Medical Director, In Good Health,
L.L.C.; Amy Boulware, Director of Social Services, Jewish Federation of Greater Chattanooga; Brenda
Townsend, RN; and Stephen Lepley, D.Ph., Hearth, LLC.

Speaking in opposition of the project were: Dan H. Elrod, Esq., representing Hospice of Chattanooga; Michelle
Gee, Area Vice President, Amedisys; R. Scott Ruth, President/CEO, Home Health Care of East Tennessee,
Inc. & Hospice; Alyson Cutshall, Vice President of Sales, Caris Healthcare; Charles Lee, COO, Hospice of
Chattanooga; and Mike Dadswell, Caris Healthcare. Present were: Terry A. Melvin, Medical Director, Hospice
of Chattanooga; Mary Anne Stansbury, RN, CCM, Home Health Care of East Tennessee, Inc. & Hospice; and
Liz Chadwell, NP, Home Health Care of East Tennessee, Inc. & Hospice.

Mr. Baker and Dr. Duncan rebutted.
Mr. Elrod provided summation for the opposition.
Mr. Baker provided summation for the applicant.

Mr. Johnson moved for approval of the project for establishing a home health care organization and initiate
hospice services in Bledsoe, Bradley, Hamilton, McMinn, Marion, Meigs, Polk, Rhea and Sequatchie
Counties. 1) Need — With the growing age, in that area as well as many areas of the State, the need for this
product will be greater than it is today. The median, which is in the middle, number of weeks is three (3)
and that means half of the people are getting three (3) or less and that is not a long time service for the
patient; 2) Economic Feasibility — The project is economically feasible with personal wealth and loans that
have come forward not being a problem as there is a high likelihood of success when people put their
personal wealth out there instead of a corporation that has substantial wealth in the background; and 3) The
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project does contribute to the orderly development of adequate and effective health care as it will serve
patients better. Ms. Weaver seconded the motion. The motion CARRIED [7-3-0]. APPROVED

AYE: Wright, Doolittle, Johnson, Gaither, Weaver, Haik, Koelia
NAY: Jordan, Lammert, Southwick

GENERAL COUNSEL’S REPORT

Jim Christoffersen summarized the following CON modification requests:

Wang Vision Cataract Surgery Center, LLC - (Nashville, Davidson County) - Project No. CN1004-015A

Request for a two (2) year extension of the expiration date from September 1, 2012 to September 1, 2014.
This project was approved on October 27, 2010 for The establishment of an ambulatory surgical treatment
center (ASTC) limited to ophthalmic procedures with two (2) operating rooms. The project cost is
$2,199,187.00.

Winston B. Sitton, Esq., representing the applicant, was present.

Mr. Doolittle moved for approval of the extension of the expiration date for CN1004-015A from September
1, 2012 to September 1, 2014. Mr. Johnson seconded the motion. The motion CARRIED [8-0-2].
APPROVED

AYE: Jordan, Wright, Doolittle, Lammert, Johnson, Gaither, Weaver, Koella

NAY: None
ABSTAINED: Haik, Southwick

NHC HealthCare, Tullahoma - (Tullahoma, Coffee County) - Project No. CN1007-030A

Request for a twelve (12) month extension of the expiration date from December 1, 2012 to December 1,
2013. This project was approved on October 27, 2010 for the relocation of Certificate of Need CN0O807-050A
comprised of sixty (60) nursing home beds, and the addition of thirty (30)* new Medicare certified nursing
home beds for a total of ninety (90) beds. The project is part of a continuum of care program which will offer in
addition to the ninety (90) bed nursing center, assisted living units specializing in dementia care. The project
cost is $14,449,438.00. *These beds were subject to the 125 Nursing Home Bed Pool for 2010-2011.

Dan H. Elrod, Esqg. and Bruce K. Duncan, Assistant Vice President, were present.
Mr. Lammert moved for approval of CN1007-030A for the request for a twelve (12) month extension of the
expiration date from December 1, 2012 to December 1, 2013. Ms. Weaver seconded the motion. The
motion CARRIED [10-0-0]. APPROVED

AYE: Jordan, Wright, Doolittle, Lammert, Johnson, Gaither, Weaver, Haik, Southwick, Koella
NAY: None

CONTESTED CASES

Mr. Christoffersen provided an update on the following contested cases:

1. East Tennessee Radiation Therapy Services, CN1108-030A, Docket No. 25.00-115208J -- The trial
date has been scheduled for January 14 — 18, 2013.

2. Middle Tennessee Rehabilitation Hospital, LLC, CN1012-055D & HealthSouth Rehabilitation
Hospital of Williamson County, CN1012-059A, Docket No. 25.00- 111868J — Date has been
scheduled for oral argument in the Davidson County Chancery Court heard on September 27, 2012.
(Reminder: The ALJ issued an Initial Order with the same result as the HSDA's decisions on the
applications.)
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MINUTES
The May 23, 2012 minutes were accepted by unanimous voice vote.

OTHER BUSINESS

Dan H. Elrod, Esqg. expressed his appreciation to Mr. Koella and Mr. Lammert, as well as the other board
members for their service and dedication to the process. Bill West, Esq. agreed. Mr. Southwick also stated
his appreciation to Mr. Koella and Mr. Lammert.

ADJOURNMENT

There being no further business, the meeting adjourned.

Melanie M. Hill, Executive Director
MMH/mab

* Minutes provide only a brief staff summary of the meeting and are not intended to be an all-inclusive report.
The HSDA maintains a detailed record of each meeting (recording and transcript) that is available upon
request by contacting the HSDA office at 615-741-2364.
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